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OF 


WILLIAM    M.  SMITH, 


Health  Officer  of  the  Port  of  New  York, 


TO    THE 


Commissioners    of    Quarantine 


OF    THE 


STATE   OF   NEW   YORK. 
1891. 


ALBANY: 

JAMES   B.   LYON,   PKINTEK. 

1891. 


REPORT 


To  the  Board  of  Quarantine  Commissioners: 

Gentlemen. —  I  submit  herewith  my  annual  report  for  the  year  ending 
December  31,  1890. 

Five  thousand  seven  hundred  and  fifty-eight  vessels  from  foreign 
ports  arrived  at  the  New  York  Quarantine,  and  were  inspected  during 
the  year. 

Eighteen  hundred  and  forty-two  vessels  arrived  and  were  inspected 
fi'om  domestic  ports  south  of  Cape  Henlopen,  between  April  30th  and 
November  1st  of  the  year  1890. 

The  number  of  vessels  inspected  from  foreign  ports  during  the  past 
year  in  excess  of  the  previous  year  was  188.  The  number  of  vessels 
inspected  from  domestic  ports  during  the  period  mentioned  exceeded 
the  number  in  1889  by  101. 

Three  hundred  and  seventy-one  thousand  five  hundred  and  ninety- 
three  steerage  passengers  were  inspected,  being  56,336  more  than 
were  inspected  during  the  previous  year. 

The  least  number  inspected  during  the  incumbency  of  the  present 
Health  Officer  was  300,918  in  1886;  the  greatest  number  was  476,086 
in  1882. 

The  total  number  of  steerage  passengers  inspected  during  the 
present  Health  Oflicer's  administration  (to  January  1, 1891),  is  4,010,400; 
being  an  average  annually  of  364,581. 

The  number  of  developed  cases  on  board  vessels  on  arrival  at  Quaran- 
tine of  those  diseases  that  were  formerly  the  only  ones  subject  to 
Quarantine  at  the  port  of  New  York,  to  wit,  small-pox,  yellow  fever, 
cholera  and  typhus  fever,  has  been  less  than  in  any  year  since  the  great 
tide  of  immigration  in  1880  began  to  enter  the  port  of  New  York. 

By  act  of  the  Legislature  of  1885  (chap.  534),  scarlatina,  diph- 
theria, measles  and  relapsing  fever  were  made  "  quarantinable " 
diseases;  as  also  "any  disease  of  a  contagious,  infectious  or  pestilen- 
tial character,  which  shall  be  considered  by  the  Health  Officer,  dan- 
gerous to  the  public  health." 

The  disposition  of  cases  of  the  diseases  named  are  singularly  directed 
by  law.     Section  24  of  chapter  358,  Laws  of  1863,  directs  that  "  the 


floating  hospital  from  the  first  day  of  April  to  the  first  day  of  Novem- 
ber, be  ajipropriated  exclusively  to  the  care  of  persons  sick  of  yellow 
fever;  from  the  first  day  of  November  to  the  first  day  of  April,  the 
tioating  hospital  may  be  used  for  the  care  of  typhus  or  ship  fever; 
and  until  permanent  provision  shall  be  otherwise  made  by  law,  small- 
pox patients  shall  be  sent  to,  and  supported,  as  at  present,  at  Black- 
well's  island;  and  typhus  or  ship  fever  shall  be  sent  to,  and  supported, 
as  at  present,  at  Ward's  island;  and  cholera  patients  shall  be  provided 
for  by  the  Commissioners  of  Quarantine,  in  such  manner  as  they  may 
determine  and  occasion  may  demand." 

For  more  than  fifteen  years  the  floating  hospital  referred  to  has 
ceased  to  exist.  The  hospital  erected  on  Swinburne  island  has  been 
used  instead  of  a  "floating  hospital"  since  its  completion  in  1870. 
The  "  floating  hospital  "  was  used  for  the  emergency  created  by  the 
destruction  of  the  quarantine  hospitals  at  Tomi)kinsville,  September, 
1857.  It  would  be  difficult  to  find  a  section  of  any  law  more  incon- 
sistent and  contradictory  than  the  one  quoted,  unless  it  be  found  in 
section  5  of  chapter  751,  Laws  of  1866,  a  clause  of  which  reads  as 
follows:  "And  said  commissioners"  (quarantine)  "may  appoint  a 
physician  for  said  hospital"  (quarantine  hospital)  "and  the  Health 
Officer  shall  be  the  physician  of  said  hospital." 

Section  6  of  chapter  534,  Laws  of  1885,  provides  that  "all  such 
quarantinable  diseases,  {before  mentioned)  except  yelloio  fever,  cholera, 
typhus  fever  and  small-pox  shall  be  removed  to  the  emigrant  hospital,  Castle 
Garden,  or  Ward's  island." 

The  nineteenth  of  last  April  the  treasury  department  of  the  federal 
government  assumed  control  of  the  department  of  emigration  at  this 
port,  and  established  temporary  headquarters  at  the  barge  office 
for  the  reception  and  disposition  of  immigrants.  This  prevented 
further  compliance  with  the  law,  in  so  far  as  it  directed  the  removal 
of  such  diseases  as  scarletina,  dijohtheria  and  measles  to  the  "  Emigra- 
tion hospital  at  Castle  Garden  or  Ward's  island." 

The  Secretary  of  the  Treasury  committed  the  care  of  the  emigrant 
hospital  at  the  barge  office  to  the  surgeon-general  of  the  marine 
hospital  service,  under  whose  direction  arrangements  have  been  made 
with  the  board  of  health  of  New  York  city  to  receive  at  their  hospitals 
for  contagious  diseases,  cases  of  scarletina,  diphtheria  and  measles. 
Other  hospitals  in  New  York  and  Brooklyn  receive  immigrants  sick 
of  non-contagious  diseases. 

There  is  no  provision  in  the  quarantine  law  for  the  tranfer  of  cases 
of  the  contagious  diseases  last  mentioned.  Since  the  federal  govern- 
ment took  charge  of  immigrants  arriving  at  this  port,  it  has  bqeft 


customary  to  immediately  notify  the  surgeon  in  charge  at  the  barge 
office  by  telegrajDh  from  Quarantine  of  the  number  and  nature  of  the 
cases  of  disease  on  board  a  vessel;  and  the  medical  officer  in  charge 
of  the  steamer  is  enjoined  to  continue  the  isolation  of  the  sick  until 
the  physician  at  the  barge  office  has  taken  charge  of  them.  The 
inconsistencies  in  the  quarantine  laws  require  that  they  should  be 
revised  and  properly  codified. 

The  annual  immigration  through  the  port  of  New  York  for  the 
past  eleven  years,  as  shown  by  the  above  statement,  is  confirmatory  of 
the  following  opinion  expressed  by  the  Health  Officer,  in  an  article 
published  in  1881,  in  relation  to  the  extent  and  permanent  character 
of  the  immigration  to  this  country. 

"Economic  and  political  conditions  in  the  old  world  will  make 
immigration  to  our  shores  for  many  years  to  come  important  factors 
in  sanitary  and  social  problems.  ^=  *  *  The  same  causes  will  con- 
tinue for  many  years  to  influence  the  crowded  populations  of  Europe 
and  the  British  Isles  to  emigrate.  We  are  accustomed  to  think  that 
the  proportions  which  immigration  has  assumed  in  the  few  last  years 
will  speedily  result  in  '  filling  up  the  country.'  "  "  The  mind  fails  to 
comprehend  the  vast  territorial  extent  of  the  United  States  unless 
aided  by  comparative  illustrations.  In  area  it  embraces  3,611,849 
square  miles  and  a  population  of  50,000,000.  This  is  thirteen  and  five- 
sixths  persons  to  the  square  mile.  France  with  a  population  of 
40,000,000  of  people  has  an  area  of  203,811  square  miles  and  supports 
1964  persons  to  the  square  mile  with  a  degree  of  prosperity  not 
equaled  by  any  nation  in  Europe.  The  United  States  may,  therefore, 
increase  its  population  more  than  twelve  times  its  present  number 
before  it  equals  in  density  the  jDopulation  of  the  French  republic. 

"  The  broad  and  fertile  prairies,  the  vast  forests  and  the  countless 
millions  of  wealth  in  mines  which  invite  the  strong  arms  and  willing 
hearts  of  the  immigrant  will  contribute  to  increase,  rather  than 
diminish,  a  tide  which  is  invigorating  the  new  world  at  the  expense  of 
the  old." 

But  both  the  sanitary  and  the  civil  authorities  of  our  country 
have  learned  that  immigration  is  not  an  unqualified  benefit;  the 
morally  depraved  are  even  more  frequently  found  among  immigrants 
than  the  physically  infirm  and  disease  infected.  It  is  with  the 
latter  only,  however,  that  the  quarantine  authorities  have  to  do.  And 
there  is  no  problem  at  present  connected  with  maritime  sanitary 
science  of  greater  importance  to  the  people  of  the  United  States  than 
how  to  prevent  diseases  of  an  infectious  and  contagious  character, 
that   come   hand  in   hand   with   the   immigrant,   from    obtaining   a 


lodgment  among  our  people,  or  recruiting  the  forces  of  such  diseases 

where  they  already  exist. 

The  number  of  cases  of  the  diseases  that  are  subject  to  sanitary 

regulations  at  the  New  York  Quarantine,  which  were  discovered  on 

vessels  arriving  at  the  port  of  New  York  diiring  the  year,  was  one 

hundred  and  ninety. 

Cholera. 

Cholera  has  invaded  various  countries  during  the  past  year,  and 
numbered  its  victims  by  tens  of  thousands.  This  dread  pestilence 
still  lingers  in  several  countries  with  which  our  shipping  merchants 
have  frequent  intercourse.  A  vigilant  supervision  at  our  quarantines 
of  vessels  from  ports  in  these  infected  countries  will  be  as  necessary 
in  the  future  as  it  has  been  in  the  past. 

Typhus  Feveb. 
No  case  of  typhus  fever  has  been  found  among  immigrants  since 
my  last  report.  In  the  case  of  Jonas  Papisz,  a  passenger  on 
the  steamship  Rhynland,  the  case  did  not  develop  until  after  the 
man  landed  in  New  York.  The  health  authorities  notified  the 
health  officer  of  the  port  of  the  discovery  of  the  case.  The 
effort  to  discover  the  .bourse  of  the  contagion  was  unsuccessful. 
The  immigrant  had  lodged  some  days  in  Hamburg,  and  one  day  at 
the  port  of  departure  (Antwerp).  In  view  of  the  incubative  period  of 
this  disease,  and  the  time  of  its  development  in  New  York,  the  i^roba- 
bility  is  that  the  contagion  was  contracted  in  Hamburg,  at  a  lodging- 
house  where  the  man  stopped,  but  the  name  of  which  he  could  not 

remember. 

Diphtheria  and  Scarlatina. 

Diphtheria  and  scarlatina  have  been  the  most  frequent  of  the  con- 
tagious diseases  found  among  immigrants.  These  diseases,  particu- 
larly the  former,  secure  more  victims  in  city  and  country  than  all 
other  contagious  diseases.  And  yet  there  is  much  greater  indiffer- 
ence to  the  proper  care  and  isolation  of  these  diseases  on  the  part  of 
medical  officers  than  there  is  to  vutWLilw-  ifama  those  which  are  scarcely 
more  contagious/  or  fatal  in  their  result.  It  has  been  the  earnest 
effort  of  the  Health  Officer  and  his  deputies  to  impress  upon  the 
surgeons  of  passenger  steamers  the  necessity  of  exercising  the  same 
vigilance  in  the  detection  and  isolation  of  these  cases  as  in  those  of 
small-pox.  It  is  worthy  of  note  in  this  connection  that  the  North 
German  Lloyds  Steamship  Company,  the  line  that  carried  the  greatest 
number  of  passengers,  had  not  a  single  case  of  small-pox  among  its 
passengers  during  the  voyage  or  on  arrival  at  Quai'antine. 


Vaccination. 

In  1881  an  attempt  was  made  to  induce  the  transatlantic  passenger 
steamship  companies  to  make  it  obligatory  on  intending  steerage 
passengers  to  be  vaccinated  before  they  embarked.  This  several  of 
the  lines  reported  that  they  had  attempted  to  do  through  their 
soliciting  agents  in  the  different  European  countries.  The  effort, 
however,  did  not  succeed  to  the  extent  desired.  That  it  did  materi- 
ally lessen  the  number  of  developed  cases  of  small-pox  among  immi- 
grants is  evident  from  the  fact,  that  in  the  year  1881  there  were 
seventy-eight  cases  of  small-pox  on  passenger  vessels  arriving  at 
Quarantine,  and  during  the  six  months  next  succeeding  this  effort  to 
secure  the  vaccination  of  intending  immigrants  there  was  not  a  case 
of  developed  small-pox  on  passenger  vessels  arriving  at  this  port. 
That  but  thirteen  cases  have  occurred  during  the  past  year,  among 
nearly  400,000  passengers,  affords  pretty  conclusive  evidence  that  the 
proclamation  among  would-be  immigrants  of  the  necessity  for  vacci- 
nation contributes  still  to  materially  diminish  the  number  of  cases  of 
small-pox  among  immigrants.  This  conclusion  is  strengthened  by 
the  fact  that  many  localities  in  countries  from  which  a  considerable 
number  of  the  immigrants  to  this  country  have  come,  have  suffered 
from  severe  epidemics  of  the  disease  during  the^past  year. 

The  effort  to  secure  the  vaccination  of  passengers  soon  after  they 
embark  was  more  successful.  Some  of  the  steamship  companies  have 
vaccinated  a  considerable  portion  of  all  their  passengers;  while  others 
have  vaccinated  only  those  who  have  never  been  vaccinated.  The 
following  table  will  show  the  number  of  passengers  brought  by  each 
line,  the  number  vaccinated  and  the  number  of  cases  of  small-pox. 


NAME  OF  STEAMSHIP  LINE. 


North  German  Lloyds 

Hamburg-American  Packet  Co 

White  Star  Line 

Bed  Star  Line 

General  Transatlantic  Co 

Inman  Steamship  Co 

Cunard  Line 

Anchor  Line 


Where  from. 


Bremen 

Hamburg 

Liverpool 

Antwerp  

Havre 

Liverpool 

Liverpool 

Mediterranean,  Glas- 
gow and  Liverpool. . 


NAME  OF  STEAMSHIP  LINE. 

Where  from. 

1 

a 
a  . 

o  d 

u  <S 

a 

«w  a 

OO 

go 

^a 

0O 

Guion  Line 

14,980 
14,425 

18,400 

7,303 

8,9i6 

5,823 

3,821 

3,618 

221 

189 

949 

2,856 

922 
6,102 

4,976 

274 

501 

283 

179 

356 

17 

14 

12 

1,968 

Fabre  Liins 

Mediterranean  ports. 

Rotterdam    and   Am- 
sterdam   

3 

Netherlands  American  Steam  Nav.  Co. . 

1 

State  Steamship  Co 

Glasgow  

Mediterranean 

Copenhagen 

I,  and  V.  Florio  Steamship  Co 

Thingvalla  Line 

National  Line 

Liverpool 

Hamburg 

WilsonLine      

London 

London 

Western  Islands 

2 

Miscellaneous  

371,593 

129,640 

10 

Galileo,  from  Eio  de  Janiero  (among  ere 
Allianca,  from  Rio  de  Janiero  (among  cr 

w) 

2 

ew) 

1 

13 

Table  of  Cases  of  Small-pox  for  1 

Name  of  vessel. 
Benguella 

890. 

Nu 
ofc 

mber 
ases. 

Amsterdam ^ . . . .  , 

Alesia 

Neustria 

Allianca 

Wieland 

Galileo 

lia  Bourgogne 

Alesia 

Belgravia 

Tja  Normandie 

Vecra . 

Total 

13 

The  vaccination  of  passengers  soon  after  they  embark  secures  a 
two-fold  result: 

First.  In  case  the  disease  develops  during  the  voyage,  all  persons 
successfully  vaccinated  previoiis  to  its  development  will  be  protected 
thereby  from  the  effects  of  the  contagion. 

Second.  On  arrival  at  Quarantine,  if  there  has  been  any  exposure  of 
the  well  to  the  contagion  from  the  sick  through  the  neglect  or  mis- 
management of  the  ship's  medical  officer,  those  who  have  been  suc- 
cessfully vaccinated  by  him  previous  to  the  exposure,  are  allowed  to 
proceed  to  their  destination,  thereby  relieving  the  steamship  company 
of  great  exj^ense  and  the  passengers  from  a  vexatious  detention  at 
Quarantine. 

The  maritime  sanitary-  authorities  at  the  ports  of  entry  in  this 
country  can  not  direct  that  passengers  shall  not  be  embarked  at  ports 
of  departure  in  Europe  without  a  certificate  of  successful  vaccination, 
so  recent  as  to  afford  satisfactory  evidence  that  they  are  not  infected 
with  the  contagion  of  the  disease.  But  the  federal  or  State  authorities 
can  direct  that  all  emigrant  passengers  shall  be  inspected  by  a  medi- 
cal officer  connected  with  the  consular  office  at  the  port  of  departure, 
and  that  such  as  are  not  provided  with  such  certificates  of  vaccination 
shall  be  reported  to  the  medical  officer  at  the  port  of  entry  in  the  United 
States,  in  connection  with  the  consular  bill  of  health,  with  power  to 
detain  such  passengers  until  the  full  incubative  period  of  the  disease 
has  elapsed  from  the  time  of  the  last  exposure.  This  would  enable  the 
health  officer  at  quarantine  to  exercise  such  supervision  as  would, 
with  few  exceptions,  prevent  the  introduction  of  the  latent  contagion 
of  the  disease.  There  is  but  little  doubt  that  by  an  earnest  and 
united  effort  on  the  part  of  maritime,  municipal,  and  State  health 
authorities,  aided  by  proper  legislation,  the  contagion  of  small-pox 
could  be  so  completely  destroyed  that  the  disease  would  be  almost 
unknown.  It  is  certain  that  this  desirable  result  can  not  be  realized 
while  the  forces  of  the  disease  are  recruited  from  the  pest-houses  of 
the  old  world. 

Fifteen  hundred  and  thirty-eight  persons  have  been  removed  from 
vessels  to  Hoffman  and  Swinburne  islands  for  observation  since  the 
date  of  my  last  report.  They  were  removed  from  the  following  named 
vessels  on  account  of  exposure  to  the  infection  or  contagion  of  the 
diseases  named,  and  were  detained  for  periods  varying  from  four  ;to 
fourteen  days. 


10 


Table  of  Passengers  under  Observation  in  Quarantine. 


NAME  OF  STEAMSHIP. 


At  Hoffman  Island 
Belgenland Typhus  fever. 

Amsterdam Small-pox 

Allianca Small-pox . 

LaNormandie Small-pox 

Scotia I  Small-pox 


Exposed  to 


Yellow  fever. 


At  Swinbuene  Island. 

Alvo  

Neustria Small-pox. 

Italia Small-pox. 

"  Total !  


^.2 


230 
505 


429 
279 


3 

2 

4 

1,538 


Two  deaths  occurred  among  the  immigrants  while  detained  at  the 
Quarantine  of  Observation.  Martha  Smith,  a  German,  who  arrived  on 
the  steamer  Amsterdam,  died  of  chronic  diarrhoea,  and  a  child  of 
acute  broncho-pneumonia,  the  sequel  of  measles. 

Yellow  Fever. 

This  disease  has  been  very  infrequent  on  vessels  from  ports  subject 
to  that  disease  for  several  years  past,  and  less  so  the  past  season  than 
in  any  during  the  present  Health  Officer's  administration. 

In  the  first  three  years  of  my  administration,  fifty-seven  cases  of 
yellow  fever  were  received  at  Quarantine  hosj)ital.  During  the  last 
three  years  but  eight  cases  have  been  admitted,  four  of  which  were 
taken  from  United  States  war  vessels,  whose  people  had  contracted 
the  disease  at  Port  au  Prince,  Hayti.  Two  other  cases  died  on  board 
such  vessels  at  Quarantine.  In  the  three  years  past,  there  have  been 
but  four  cases  of  the  disease  found  among  the  merchant  marine.  This 
difference  is  undoubtedly  to  be  attributed  to  the  greater  care  exer- 
cised by  masters  of  vessels,  to  prevent  their  passengers  and  crews 
from  going  ashore  at  infected  ports,  and  in  anchoring  their  vessels, 
and  receiving  cargo  by  lighters  at  a  considerable  distance  from 
infected  wharves. 

The  inducement  to  officers,  agents  and  owners  of  vessels  to  adopt 
such  protective   measures,  and   thus   prevent  the  infection  of  their 
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vessels  or  the  persons  on  board  of  them,  is  not  alone  the  certainty  of 
protecting  the  lives  and  health  of  those  committed  to  their  care,  but 
the  equal  certainty  of  escaping  vexatious  delay  and  great  expense  at 
Quarantine.  Until  within  a  few  years  past  vessels  were  compelled  to 
discharge  "in  quarantine,"  if  they  received  their  cargoes  at  a  yellow 
fever  infected  jDort,  whether  or  not  they  had  had  cases  of  the  disease 
during  the  voyage,  or  had  them  on  arrival  at  Quarantine.  There  was, 
consequently,  the  inducement  to  masters  of  vessels,  or  their  owners, 
which  exemption  from  delay  and  expense  at  Quarantine  offered,  to 
exercise  unusual  care  to  prevent  the  infection  of  their  vessels,  or  the 
persons  on  board  of  them. 

In  previous  reports  reference  has  been  made  to  this  change  in  the 
management  of  our  Quarantine.  It  has  not  been  repeated  too  fre- 
quently, if  it  prevents  in  the  future  a  return  to  the  old  time  system  of 
compelling  all  vessels  from  yellow  fever  infected  ports  to  discharge 
their  cargoes  "  in  quarantine,"  during  the  infected  season,  at  a  distance 
of  three  or  four  miles  from  the  wharves  of  the  city.  The  public 
health  has  been  equally  well  protected  during  the  years  since  the 
change,  and  the  commercial  interests  of  the  merchants  engaged  in 
trade  with  ports  subject  to  yellow  fever  have  been  relieved  of  a 
grievous  burden  of  expense. 

January  13,  1890,  the  steamer  Colon,  from  Aspinwall,  arrived  at 
Quarantine  with  a  second-class  passenger  who  had  died  on  board. 
The  man  had  died  only  a  few  hours  before  arrival.  The  history  of 
the  case  was  so  imperfect  that  the  body  was  removed  to  the  Quaran- 
tine hospital.  An  autopsy  showed  that  the  man  died  of  congestion  of 
the  lungs.  The  remains  were  claimed  by,  and  delivered  to  the 
friends  of  the  deceased. 

April  14,  1890,  the  steamer  Alvo  arrived  from  ports  in  the  West 
Indies.  E.  Mattison,  passenger,  died  on  the  steamer  the  same  day. 
The  remains  were  taken  to  the  Swinburne  Island  Hospital  where  an 
autopsy,  and  such  history  of  the  case  as  could  be  obtained,  showed 
that  billions  remittent  fever  of  a  congestive  type  was  the  cause  of 
death. 

Deaths  on  board  vessels  from  ports  subject  to  yellow  fever  generally 
have  an  unsatisfactory  history,  and,  when  they  occur  within  the  juris- 
diction of  the  Quarantine,  an  autopsy  is  necessary  to  discover  the 
cause  of  death.  Few  of  the  steamers  plying  between  New  York  and 
ports  in  the  West  Indies  are  supplied  with  medical  officers. 

In  several  instances  during  the  year  past  immigrants  were  removed 
to   Swinburne  Island   for   observation,  after  exposure  to   small-pox, 
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owing  to  the  incomplete  state  of  the  improvements  at  Hoffman  Island, 
and  the  presence  there  of  a  large  number  of  workmen. 

It  is  sometimes  necessary  to  remove  cases  of  sickness  to  the  Quar- 
antine hospital  from  vessels  from  ports  where  infectious  or  contagious 
diseases  prevaft  until  the  symptoms  are  more  carefully  observed  than 
they  can  be  on  the  first  visit.  This  was  the  case  with  a  man  (Charles 
Ellertsen)  removed  August  twenty-ninth  last  from  the  steamer  Fort 
Williams  to  Swinburne  Island  Hospital  suffering  from  malarial  fever, 
and  traDsferred  September  fourth  to  the  Long  Island  College 
hospital. 

Wm.  Conners,  a  fireman  on  the  steamer  Santiago  of  the  Ward  line, 
was  received  from  the  United  States  Marine  Hospital  at  Stapleton,  S.  I., 
and  taken  to  the  Quarantine  hospital  October  eighteenth.  This 
case  has  created  considerable  interest,  and  deserves  more  than  a  brief 
mention.  The  Santiago  arrived  at  Quarantine  the  sixteenth  of 
October,  from  Cienfuegos  October  seventh,  from  Santiago  de  Cuba  the 
eleventh,  and  Nassau  the  thirteenth.  The  steamer  had  a  clean  bill 
of  health  from  the  United  States  consul  at  each  of  thot^e  ports. 
There  has  been  no  consular  report  of  yellow  fever  at  Cienfuegos  dur- 
ing the  past  season.  There  being  no  report  or  rumor  that  yellow 
fever  existed  at  Cienfuegos,  the  captain  of  the  steamer  allowed  the 
crew  to  go  ashore.  At  Santiago  de  Cuba  the  vessel  anchored  two 
miles  from  the  shore,  and  none  of  the  crew  went  ashore.  The  evening 
of  the  day  that  the  Santiago  left  Nassau  (thirteenth),  William  Conners, 
Michael  Coade  and  Patrick  Rice  were  taken  sick. 

When  the  Santiago  was  inspected  at  Quarantine  the  sixteenth  of 
October,  every  one  of  the  crew  passed  the  deputy  health  officer  with- 
out complaint  or  evidence  of  sickness.  The  same  day  that  the 
steamer  reached  her  dock,  the  firemen^  named  went  to  their  homes  in 
the  city.  Conners  returned  to  the  steamer  the  following  day  and  was 
paid  off.  The  man  went  to  the  Marine  hospital  the  same  afternoon, 
and  the  following  day  (nineteenth)  was  brought  to  the  boarding- 
station  and  was  sent  to  Swinburne  Island  Hospital.  The  patient  was 
able  to  give  a  history  of  his  sickness;  it  was  fully  confirmed  by  the 
chief  engineer  of  the  steamer. 

He  said  he  was  taken  with  a  chill  after  leaving  Nassau;  "had  chills 
several  days  in  succession;"  "was  not  confine  1  to  his  bunk," 
but  was  "  up  and  down  during  the  voyage;  "  that  "the  captain  sent  for 
him  when  we  arrived  at  Quarantine,  and  he  passed  the  doctor."  When 
the  man  was  examined  at  the  Quarantine  hospital  late  in  the  day  (the 
nineteenth),  his  pulse  was  ninety.6kgrf>nn,  his  temperature  101  degrp.ea. 
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skin  and  sclerotic  slightly  jaundiced;  answered  questions  hesitatingly; 
manner  dull  and  stupid,  but  mind  clear  when  fully  aroused;  tongue 
dry  and  glazed.  There  was  no  complaint  or  other  evidence  of 
nausea,  and  he  did  not  vomit  after  admission;  urinate«(/reely,  and 
in  usual  quantity.  The  urine  contained  about  fifty  per  cent  of 
albumen. 

Treatment. — The  bowels  were  opened  freely  with  Rochelle  salts;  milk, 
beef  tea  and  brandy  punch  were  ordered  to  be  given  as  freely  as  the 
stomach  would  bear. 

October  twenty-ninth  the  nurse  said  that  the  patient  seemed 
better  after  the  operation  of  the  saline.  The  secretion  of  urine 
continued,  but  it  was  still  loaded  with  albumen.  Early  in  the 
afternoon,  the  man  had  a  severe  convulsion,  consciousness  never 
returned;  the  patient  continued  comatose  until  he  died  the  following 
morning. 

Dr.  George  F.  Kemp,  of  the  Hoagland  laboratory,  who  desired  to 
make  chemical  and  spectroscopical  investigations  in  cases  of  tropical 
fevers,  had  been  notified  and  kindly  assisted  in  making  the  autopsy  in 
this  case,  seven  hours  after  death. 

Autopsy. 

The  countenance  of  the  cadaver  was  jaundiced  somewhat,  and  mot- 
tled with  capillary  congestion;  chest  slightly  jaundiced;  grumous 
incrustations  on  lips  from  blood  that  came  from  the  tisured  tongue; 
many  patches  of  capillary  congestion  of  the  surface  of  the  chest. 
Cicatrices  in  cervical  glands  indicative  of  previous  suppuration. 
Pleura  of  right  chest  firmly  adherent.  Pericardium  thickened, 
containing  percardial  fluid  10  cc.  Right  auricle  congested  —  heart 
otherwise  normal;  both  lungs  greatly  congested;  hypostatic  conges- 
tion very  marked.  No  portion  of  either  lung  was  solidified.  Gall 
bladder  about  one-third  filled;  liver  showed  max'ked  capillary  conges- 
tion of  surface  and  biliary  congestion  throughout  the  organ.  There 
was  no  striated  or  leather-like  patches  so  strikingly  characteristic  of 
yellow  fever. 

The  peritoneum  was  stained  with  bile  pigment,  and  adherent  to 
lesser  curvature  of  stomach.  The  whole  mucous  surface  was  more  or 
less  congested.  The  spleen  nearly  normal,  weight,  nine  and  one-half 
ounces.  Surface  mottled,  capsule  of  both  kindeys  adherent 
throughout  —  internal  structure  congested.  Weight  of  left  kidney, 
six  and  one-half  ounces,  enlarged  —  pig-backed;  connective  tissue 
slightly  tinged  with  bile;  weight  of  right  kindey,  seven  ounces. 
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The  essential  developments  under  the  chemical  and  microscopical 
examinations  by  Dr.  Kemp  were  as  follows: 

"  The  stomach  contained  145  cc.  of  a  muddy  fluid  which  on  an 
examination  with  a  glass  was  a  'chocolate  brown  with  a  greenish 
tinge.'  The  consistence  of  the  fluid  in  the  stomach  was  that  of  pea 
soup — was  feebly  acid  and  contained  much  mucous.  After  standing, 
the  colored  portion  of  the  fluid  settled  to  the  bottom.  This  consisted 
in  great  part  of  epithelial  cells.  Dark  masses  of  brownish  red  color 
were  fairly  abundant,  in  which  bodies  were  sometimes  seen  which 
might  be  regarded  as  shrunken  red  corpuscles.  Upon  adding  a  solu- 
tion of  caustic  soda,  these  masses  were  disintegrated  and  were  found 
to  consist  of  epithelial  cells  containing  brown  pigment  granules. 

"No  free  blood  corpuscles  were  found  that  could  be  recognized  as 
such.  In  some  of  the  colored  masses  before  described,  a  mulberry- 
like structure  was  observed,  and  in  those  it  is  not  unlikely  that  the 
round,  disc-like  bodies  seen  were  red  blood  corpuscles.  They  were 
not,  however,  nearly  so  well  marked  as  in  cases  of  genuine  '  coffee- 
ground  black  vomit,'  from  undoubted  yellow  fever;  *  *  *  bile 
salts  as  well  as  bile  pigment  were  present.  The  urine  was  not  more 
acid  than  normal — contained  a  large  amount  of  albumen  and  epithelial 
cells  in  great  abundance,  often  in  great  patches;  some  from  the  kid- 
neys, but  mostly  from  the  bladder.  Granular  casts  were  abundant — 
epithelial  cells  well  broken  down.  The  casts  were  in  a  marked  degree 
tinted  yellow.     Blood  absent  as  such." 

The  history  of  the  sickness  of  the  other  men  named  could  not  be 
obtained,  except  the  mere  statement  of  the  chief  engineer,  that  the 
men  were  poorly  after  leaving  Nassau,  but  had  all  been  on  deck  a  part 
of  each  day  during  the  voyage.  The  chief  engineer  of  the  Santiago 
says  that  Michael  Coade  did  not  lose  but  two  watches  during  the  voy- 
age. He  left  the  steamer  soon  after  it  reached  the  dock  and  went  to 
his  lodgings  at  No.  19  Gold  street,  Brooklyn.  He  died  at  his  residence 
mentioned  October  twenty-second.  Patrick  Rice's  sickness  and  his 
residence  were  reported  to  the  New  York  city  board  of  health.  As  no 
report  of  the  case  was  made  by  the  inspector  of  the  health  depart- 
ment, it  is  presumed  that  the  illness  of  this  man  was  not  serious.  An 
autopsy  was  made  in  the  case  of  Coade  by  an  inspector  of  the  board 
of  health.  Dr.  Wm.  E.  Griffiths,  Dr.  Moore,  who  visited  the  man  before 
his  death,  being  present. 

The  following  notes  of  the  autopsy  were  sent  to  me  by  Dr.  Griffiths: 

"Skin yellow;  bronchial  membrane  hyperamic, but  not  ecchymosed; 
pulmonary  structure  engorged  in  two  or  three  places;    heart  and 
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valves  normal.  Stomach  contained  dark  brownish  fluid  —  no  sub- 
mucuous  infiltrations;  no  ecchymosis.  Intestines  contained  similar 
dark  fluid.  Liver  somewhat  enlarged,  of  a  darkish  or  dirty,  not  pale 
yellow  color.  On  section,  the  hepatic  tissue  was  in  some  places 
mottled,  and  on  scraping  the  cut  surface  no  traces  of  fat  could  be 
demonstrated.  Squeezing  out  a  portion  of  the  liver  also  failed  to 
show  any  oil  globules.  Spleen  enlarged  abdut  seventy  per  cent. 
Nothing  else  apparent  to  inspection.  Kidneys  were  slightly  hyperae- 
mic  —  a  little  enlarged.  Capsules  not  adherent;  renal  tissues  and 
section  showed  no  disproportion  between  cortical  and  tubular  por- 
tions. Bladder  contained  over  four  ounces  urine,  high  colored, 
but  not  bloody.  The  patient  had  urinated  freely  several  times  dur- 
ing the  day  immediately  preceding  his  death. 

"The  doctor  (Moore),  with  all  the  facts  before  him,  agrees  with  me 
in  the  opinion  that  death  resulted  from  'pernicious  remittent  fever,' 
and  not  from  yellow  fever." 

The  symptoms  in  the  case  of  Conners  warrant  the  conclusion  that 
the  man  died  of  "pernicious  remittent  fever,"  complicated  by  consti- 
tutional and  acquired  conditions.  Many  of  the  symptoms  of  yellow 
fever  were  absent,  and  those  which  indicated  the  disease  were  not 
improbably  the  result  of  lesions  quite  independent  of  that  disease. 
This  conclusion  is  reached  in  view  of  the  following  facts: 

First.  The  time  of  the  invasion  of  the  disease  was  very  certainly 
determined  by  the  patient's  story  (and  it  was  confirmed  by  the  chief  of 
his  department,  Engineer  Tuthill)  to  be  the  evening  of  the  sixth  day 
after  leaving  Cienfuegos.  This  was  the  only  place  where  the  man 
was  on  or  near  the  shore  until  he  reached  Nassau.  This  time  exceeds 
the  incubative  period  of  the  disease  of  yellow  fever.  Five  days  have 
been  considered  as  the  extent  of  the  danger  line  in  the  development  of 
this  disease  under  the  administration  of  my  predecessors  at  the  New 
York  Quarantine,  as  it  has  that  of  the  present  Health  OiScer. 

During  the  eleven  years  past  vessels  from  infected  ports,  during  the 
infectious  season,  have  only  been  detained  until  five  djtys  have 
elapsed  from  their  departure  from  the  infected  port.  Hundreds  of 
voyages  have  been  made  each  year  during  this  period  by  steamers 
that  come  from  infected  ports  in  the  West  Indies  to  this  port,  and 
they  have  only  been  required  to  complete  five  days  at  Quarantine 
before  proceeding  to  the  wharves  of  the  city.  Not  a  case  of  the 
disease  has  ever  been  developed  after  the  expiration  of  that  time.  In 
the  few  instances  that  have  occurred,  in  which  cases  of  yellow  fever 
have  been  discovered  after  passing  Quarantine,  it  has  been  found  that 
the  invasion  period  of  the  disease  occui'red  within  five  days  after  a 
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possible  exposure  to  tlie  infection,  and  was  concealed  when  at 
Quarantine  by  the  officers  of  the  steamer,  or  by  the  patient  himself. 
Experience  and  careful  observation,  have  established  the  conviction 
that  the  infection  of  yellow  fever  has  a  period  of  incubation  as 
definite  as  small-pox,  measles  and  other  contagious  diseases,  and  that 
the  period  for  yellow  fever  is  less  than  five  days.  Instances  have  been 
given  in  previous  reports  in  which  the  time  of  both  the  reception  and 
the  development  of  the  infection  was  well  established.  In  every 
instance  referred  to  the  period  of  incubation  was  less  than  five  days. 

In  those  cases  in  which  the  development  of  the  disease  has  been 
apparently  unusually  prolonged,  the  invasion  is  so  mild  that  the 
patient  himself  misapprehends  the  character  of  the  disease  and  does 
not  complain  to  friends,  or,  if  on  shipboard,  does  not  report  to  the 
proper  officer  of  the  vessel. 

Second.  Some  consideration  must  be  given  to  the  fact  that  the 
United  States  consul  at  Cienfuegos  had  given  clean  bills  of  health 
during  the  past  season.  However  derelict  at  some  of  the  West  Indian 
and  South  Amei-ican  ports  consuls  may  be  in  giving  a  full  and  correct 
report  of  the  infectious  and  contagious  diseases  at  the  ports  where 
they  are  accredited,  this  can  not  often  be  charged  to  our  consuls  at 
Cuban  ports.  Their  reports  have  been  uniformly  full  and  they  have 
been  faithful  in  the  discharge  of  this  important  duty. 

Third.  The  disease  in  Conners'  case  was  ushered  in  with  a  chill, 
followed  on  several  successive  days  by  chills  of  greater  or  less 
severity.  This  was  the  statement  of  the  patient  when  admitted  to 
the  Quarantine  hospital,  and  it  was  confirmed  by  Chief  Engineer 
Tuthill. 

Chills  in  the  invasion  of  yellow  fever,  or  at  any  subsequent  stage  of 
the  disease,  are  as  infrequent,  as  is  their  absence  in  intermittents ;  and, 
when  they  do  occur,  they  are  doubtless  associated  with  malarial  con- 
ditions to  which  the  system  has  been  subjected  previous  to  or  in 
connection  with  the  exposure  to  the  infection  of  yellow  fever. 

There  is  in  uncomplicated  yellow  fever  an  entire  absence  of  perio- 
dicity —  in  fevers  which  have  a  malarial  origin,  although  differing 
much  in  their  type,  there  is  no  characteristic  so  marked  as  pyrexial 
remissions  and  accerbations.  In  yellow  fever  there  is  an  entire 
absence  of  any  remission  such  as  chills  indicate.  When  the 
only  paroxysm  of  fever  passes  away,  the  one  and  only  remission  that 
succeeds  terminates  in  convalesence  or  the  collapse  that  i)recedes 
death. 

Fourth.  The  disproportion  between  the  temperature  and  pulse 
usual  in  yellow  fever  did  not  exist — on  admission  the  temperature  of 
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the  patient  was  101°  and  the  pulse  ninety.  A  high  temperature  and 
relatively  slow  pulse  are  qharacteristic  of  yellow  fever.  When  the 
temperature  is  103°  to  105°  Fahr.,  the  pulse  is  frequently  eighty  to 
ninety. 

Fifth.  The  secretion  of  urine  after  admission  to  the  Quarantine 
hospital  was  fully  ujd  to  the  average  in  other  fevers;  at  death  the 
bladder  contained  about  fourteen  ounces  of  urine. 

In  severe  cases  of  yellow  fever  there  is  no  symptom  more  common 
than  a  very  scanty  secretion  from  the  tidneys;  and  in  most  fatal 
cases  there  is  total  suppression  for  hours  at  least,  and  in  some 
instances  for  a  day  or  two  previous  to  death. 

Sixth.  The  nausea  and  vomiting  which  occurred  during  the  early 
stages  of  Conners'  case  were  entirely  absent  after  his  admission  to  the 
Swinburne  Island  Hospital.  In  yellow  fever  this  is  usually  not  only 
an  early,  but  a  persistent  symptom  until  death  ensues;  and  in  most 
cases  the  ejecta  toward  the  end  has  the  characteristic  "  coffee- 
grounds  "  appearance — in  other  words,  the  ejecta  is  composed  for 
the  most  part  of  mucous  and  the  broken-down  blood  corpuscles 
which  have  been  discharged  from  the  capillaries  of  the  mucous 
membrane  of  the  stomach. 

Seventh.  There  was  no  evidence  shown  by  the  autopsy  of  infil- 
trations from  the  capillaries  of  the  sub-mucous  membrane  of  the 
stomach,  and  none  of  the  dark  patches  of  extravasation  which  exists, 
and  often  colors  a  large  portion  of  the  mucous  membrane  of  the 
stomach,  in  cases  of  yellow  fever  attended  b}-^  "black  vomit."  The 
cardiac  end  of  the  stomach  was  congested;  the  capillaries  were 
enlarged  and  distinctly  traceable;  there  were  no  echymosed  spots; 
the  congestion  seemed  such  a  result  as  mechanical  irritants  produce, 
and  the  opinion  formed  at  the  time  was,  that  it  was  one  of  many  evi- 
dences of  the  habitual  excesses  of  the  man  during  life.  The  conges- 
tion was  not  characteristic  of  the  pathological  conditions  found  in 
cases  of  yellow  fever. 

Eighth.  The  contents  of  the  stomach  were  feebly  acid,  and  the  urine 
had  a  slightly  acid  reaction.  In  yellow  fever  the  secretions  are  much 
more  acid  than  in  normal  conditions. 

The  albuminous  condition  of  the  urine  was  one  of  the  symptoms 
most  suspicious  of  yellow  fever.  While  this  condition  alwaj'S 
strengthens  the  presumption  which  other  symptoms  create,  it  is, 
however,  not  a  diagnostic  symptom  or  condition. 

Other  diseases  than  yellow  fever  have  this  albuminous  condition  of 
the  urine.     It  is   not   unfrequently   found  in  cases  of  tropical  fever. 
The  following  instances  are  interesting  as  illustrating  this  statement; 
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Dr.  E.  H.  Duncan,  the  medical  officer  of  the  steamship  Colon,  of  the 
Pacific  Mail  Steamship  Companj',  passed  Quarantine  the  14th  of  June, 
1889.  He  was  taken  ill  the  eighth  of  the  same  month,  when  enroute 
from  Aspinwall.  The  attack  was  ushered  in  with  a  chill,  and  succeeded 
by  a  temperature  of  104  Fahr. ;  for  several  days  subsequently  the 
remissions  and  pyrexia  were  well  marked.  After  he  arrived  at  his 
home  in  Brooklyn  the  health  authorities  of  that  city  conceived  that 
the  disease  from  which  he  suffered  was  yellow  fever  and  directed  his 
removal  to  the  Quarantine  hospital.  The  doctor  was  received  there 
early  on  the  twentieth.  When  he  was  admitted  there  were  no 
symptoms  of  yellow  fever  except  the  presence  of  albumen  in  the  urine. 
Under  the  use  of  salines,  the  albumen  soon  disappeared  and  his 
convalescence  was  established. 

E.  D.  Conway  arrived  at  Quarantine  May  30,  1889,  on  the  steamer 
City  of  Atlanta  from  Mexican  ports,  and  touched  at  Havana.  This  man 
came  on  board  at  Tampico,  where  there  had  been  no  yellow  fever  for 
a  long  time  previously,  and  did  not  go  ashore  at  any  infected  port 
enroute  to  this  port.  He  was  seriously  ill  on  arrival  at  Quarantine, 
although  able  to  be  on  deck  most  of  the  time.  This  man  died  on  the 
seventh  of  June  following,  eight  days  after  admission.  The  symptoms 
in  this  case  clearly  indicated  "  pernicious  remittent  fever."  The  skin 
became  jaundiced  after  admission  to  hospital,  the  secretion  of  urine 
was  moderately  free,  and  contained  thirty  per  cent  of  albumen  from 
the  time  of  admission.  Portions  of  the  liver,  spleen  and  kidneys  were 
submitted  to  the  pathologist  of  the  New  York  hospital  (Dr.  Frank 
Ferguson)  for  examination.  The  above  diagnosis  was  unqualifiedly 
confirmed  by  Dr.  Ferguson. 

The  culpability  of  Captain  George  Pierce,  of  the  Santiago,  in  not 
reporting  the  sickness  of  these  men  to  the  Quarantine  medical  officer, 
is  in  no  degree  less,  because  the  disease  from  which  they  suffered  was 
not  contagious.  He  knew  that  they  had  been  sick  since  the  steamer 
left  Nassau,  for  he,  the  captain,  "  visited  them  every  day,"  the  chief 
engineer  declared.  Not  only  did  he  omit  to  report  their  sickness,  but 
he  certified  over  his  signature  "  that  no  case  of  sickness  or  death  from 
small-pox,  cholera,  yellow  fever,  ship  fever,  or  any  aiakneHu,  except  such 
an  has  been  rejwrted  to  the  health  officer,  or  Ms  dejmty,  has  occurred  onboard 
his  vessel  while  in  any  port  or  on  the  passage."  It  was  the  duty  of  the 
captain  of  the  Santiago  to  report  these  cases  to  the  Quarantine  officer, 
and  leave  with  him  the  responsibility  of  judging  whether  or  not  they 
should  be  taken  to  hospital  or  allowed  to  proceed  to  the  city. 

The  responsibility  of  Captain  Pierce,  and  proportionately  his  culpa- 
bility, was  increased  on  account  of  there  being  no  medical  officer 
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employed  on  the  steamer.     He  can  not  have  a  satisfactory  excuse  for 
not  reporting  the  sickness  of  these  men. 

Section  32  of  chapter  358,  Laws  of  1863,  declares,  "  that  every 
master  of  a  vessel,  subject  to  visitation  by  the  Health  Officer,  who  shall 
refuse  or  neglect  *  *  *  to  furnish  all  necessary  information  to  enable 
that  officer  to  determine  to  what  measure  they  ought  respectively  to 
be  subject,  *  *  *  shall  be  guilty  of  a  misdemeanor,  and  be  pun- 
ished by  a  fine  not  exceeding  $2,000,  or  by  imprisonment  not  exceed- 
ing twelve  months,  or  by  both  such  fine  and  imprisonment." 

Under  some  circumstances,  such  as  the  failure  to  report,  or  the 
successful  concealment  of  cases  of  cholera,  typhus,  or  other  contagious 
disease,  the  public  health  would  be  seriously  imperilled. 

The  prosecution  for  violations  of  the  Quarantine  laws  should  be 
provided  for  by  act  of  Legislature  designating  a  public  prosecutor  in 
the  county  of  Richmond  or  New  York,  and  by  the  same  act  it  should 
be  made  the  Health  Officer's  duty  to  report  to  the  public  prosecutor 
all  violations  of  the  Quarantine  law.  Under  the  present  law,  the 
Health  Officer  is  a  salaried  State  officer.  It  should  not  be  required 
or  expected  that  he  will  pursue  violators  of  the  law  into  the  courts  at 
his  own  expense.  It  would  be  quite  as  reasonable  to  expect  the 
members  of  the  city  board  of  health  to  employ  an  attorney  at  their 
own  expense  to  punish  violators  of  the  sanitary  ordinances  of  the 
board,  or  that  the  heads  of  the  State  departmens  should  employ  their 
own  counsel  to  advise,  or  vindicate  their  official  acts.  The  Quarantine 
Commissioners  can  and  do  employ  counsel,  and  pay  for  his  services 
from  the  "  care  and  maintenance  "  fund  secured  by  an  appropriation 
by  the  Legislature. 

Violators  of  the  Quarantine  laws  may  inflict  immense  injury  upon 
the  commercial  interests  of  the  port,  and  bring  irreparable  mischief 
to  the  whole  countrv  in  the  destruction  of  life  and  health.  A  strikinc 
illustration  of  the  reckless  disregard  of  the  public  health,  when  in 
conflict  with  the  personal  interests  of  individuals,  and  the  necessity 
of  coercive  laws  vigorously  executed,  was  afforded  when  the  "  pesti- 
lence that  walketh  in  darkness  "  stood  at  the  threshold  of  our  ports  a 
few  years  since. 

If  an  efficient  Quarantine  continues  to  be  maintained  at  the  port  of 
New  York,  the  penalties  for  the  violations  of  the  laws  and  regulations 
must  be  enforced  by  the  public  prosecutor.  The  State  has  the  benefit 
of  all  the  fees  collected  by  the  Health  Officer  and  should  sustain  him 
in  the  discharge  of  his  duties.  I,  therefore,  earnestly  recommend  that 
a  bill  be  introduced  in  the  present  Legislature  which  will  authorize 
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the  appointment  of  an  attorney  for  the  Quarantine  department,  and 
the  payment  of  a  suitable  salary  for  his  services,  who  shall  be  the 
legal  adviser  of  the  Health  Officer  and  the  Quarantine  Commissioners, 
X"The  Passenger  Act  of  1882,"  provides  that  "  every  steamship  or 
other  vessel  carrying  or  bringing  immigrant  passengers,  or  passengers 
other  than  cabin  passengers,  exceeding  fifty  in  number,  shall  carry  a 
duly  qualified  and  «ompetent  surgeon,  or  medical  practitioner." 
Under  this  law  it  is  not  obligatory  on  steamship  companies  to  employ 
'  a  physician  on  their  steamers  if  thej  carry  less  than  fifty  immigrant 
jsengers,  although  they  may  have  500  of  any  other  class.  The  law 
^i4enttyHs  intended  only  for  those  who  can  not  provide  protection  for 
'themselves:  It  is  to  be  regretted  that  the  "Passenger  Act  of  1882," 
does  not  direct  that  a  "  duly  qualified  surgeon  or  medical  practitioner  " 
shall  be  employed  on  all  passenger  steamers  that  ply  between  New 
York  and  tropical  or  semi-tropical  ports.  Of  the  several  lines  whose 
steamers  j^ly  regulax'ly  between  New  York  and  j)orts  in  Central  America, 
on  the  east  cost  of  South  America,  ports  in  the  West  Indies,  and  the 
Mexican  gulf  ports,  the  greater  number  of  which  are  prolific  of  the 
most  malignant  fevers  to  which  the  human  race  is  subject,  there  are 
but  two  lines  that  emjDloy  "  duly  qualified  surgeons  or  medical  prac- 
titioners." In  consequence  of  this,  such  an  intelligent  history  of  cases 
of  sickness  among  passengers  or  crew  as  will  afford  a  satisfactory 
conclusion  as  to  the  character  of  the  disease  can  not  be  obtained. 
Frequently  deaths  occur  among  passengers  or  crew  at  the  port  of 
departure,  or  during  the  voyage,  and  the  Health  Officer  is  compelled 
to  make  up  his  conclusions  as  to  the  nature  of  the  disease  from  the 
story  of  the  captain,  who  knows  much  more  of  navigation  than  he 
does  of  disease  or  its  treatment,  or  from  the  purser,  whose  attention 
to  his  freight  bills  has  left  little  time  and  perhaps  less  inclination  to 
observe  the  symptoms  and  to  administer  to  the  wants  of  the  sick. 
The  want  of  intelligent  suiaervision  and  history  of  the  sick  on  vessels 
from  tropical  ports,  particularly  of  those  from  yellow  fever  infected 
ports,  may  leave  the  Health  Officer  in  doubt  or  liable  to  be  mistaken  as 
to  the  source  and  the  character  of  the  disease;  in  the  event  of  his  mis- 
taking the  nature  of  the  disease  that  has  occurred,  an  infected 
steamer  might  be  allowed  to  proceed  to  the  dock  in  the  city,  and  thus 
the  greatest  source  of  danger  to  the  public  health  be  incurred  —  the 
source  from  which  numerous  epidemics  of  yellow  fever  in  New  York 
ciiy  have  originated.  The  safety  and  comfort  of  passengers  on 
steamers  running  to  those  ports  also  require  the  employment  of  a, 
competent  medical  officer. 
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The  Lowek  Bat  Sermce. 

The  service  in  the  Lower  Bay  during  the  past  season  has  been  less 
than  in  any  previous  year.  The  Quarantine  ship  S.  D.  Carlton  was 
moored  at  the  usual  anchorage  July  fifth.  October  fifth  the  ship  was 
taken  up  and  again  put  in  dock  at  Gowanus.  During  the  season 
Deputy  E.  C.  Skinner  was  in  charge  of  the  boarding  and  inspection 
of  vessels  at  that  station.  Seventy-three  vessels  were  inspected  in 
the  Lower  Bay,  all  of  which  were  from  yellow  fever  infected  j^orts. 

The  system  of  inspection  of  vessels  from  that  station  has  outlived 
its  usefulness,  if,  indeed,  it  ever  was  of  service  in  protecting  the 
public  health.  The  law  which  declares  that  "the  hospital  ship  shall 
be  located  in  the  Lower  Bay  from  May  first  to  November  first"  in  each 
year  was  enacted  before  there  was  any  other  place  for  the  sick  of 
yellow  fever.  Since  the  completion  of  the  Swinburne  Island  Hospital 
the  location  of  a  ship  below  that  hospital  to  serve  as  headquarters  for 
a  deputy  health  officer  and  men  to  aid  him  in  visiting,  inspecting  and 
disinfecting  vessels  from  that  station,  has  been  a  useless  expense  to 
the  State,  and  an  embarrassment  to  the  efiiciency  of  the  work  at  the 
boarding  station  at  the  narrows.  The  law  requiring  the  Quarantine 
ship  to  be  located  in  the  Lower  Bay  should  be  repealed,  and  the 
occasion  for  its  use  there  should  be  left  to  the  judgment  and  decision 
of  the  Health  Officer  and  the  Quarantine  Commissioners. 
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Admission  of  Rags. 

The  importation  of  old  rags  continues  to  be  a  source  of  annoyance, 
owing  to  the  frequent  efforts  of  shippers  to  export  them  without 
disinfection  from  localities  where  contagious  diseases  prevail. 

Frequent  representations  are  made  by  our  consular  representatives 
at  foreign  ports  that  they  are  unable  to  secure  such  disinfection  of 
old  rags  as  they  consider  necessary. 

Communications  similar  to  the  following  are  frequently  received  by 
this  department  from  United  States  consuls  at  foreign  ports  in 
relation  to  shipments  of  old  rags  from  the  ports  to  which  they  are 
accredited,  which  charge  the  Health  Officer  with  neglect  to  enforce 
such  sanitary  measures  against  undisinfected  old  rags  as  are  necessary 
to  protect  the  piiblic  health.  The  surgeon-general  of  the  Marine 
Hospital  service  at  Washington,  has  also  kindly  sent  to  the  health 
officer  cojDies  of  communications  from  consuls,  in  which  they  directly 
or  indirectly  charge  laxity  of  regulations  at  the  port  of  New  York  in 
relation  to  the  admission  of  "  undisinfected  old  rags : " 

"Consulate  of  the  United  States  of  Ameeica, 
"Makseilles.  October  10,  1890. 

"  To  the  Health  Officer  of  the  Port  of  New  York  : 

"Dear  Sir. — Permit  me  to  call  your  attention  to  a  shipment  of 
old  rags  from  this  port  to  New  York:  Consular  invoice  No.  1,304 
Rags  go  via  London  per  National  or  Furness  line.  Please  insist  on 
disinfection  immediately  on  landing  of  rags.  The  shijDpers  decline  to 
satisfy  me  as  to  their  origin.  It  is  very  possible  these  rags  may  have 
come  from  Spain,  where  cholera  now  exists. 

(Signed.)  "CHARLES  B.  TRAIL, 

"Consul" 

In  a  letter  to  the  collector  of  the  port,  under  the  same  date.  Consul 
Trail  requests  the  collector  to  "  call  the  Health  Officer's  notice  to  the 
shipment  of  old  rags  from  Marseilles,"  and  "  to  insist  on  disinfection 
immediately." 

The  following  communication,  addressed  to  the  Secretary  of  State 
of  the  United  States,  and  referred  by  him  to  the  surgeon-general  of 
the  United  States  Marine  Hospital  service,  was  forwarded  to  the 
Health  Officer  at  New  York,  December  15,  1890: 

"Legation  of  the  United  States,  ) 
"  Madrid,  November  20,  1890.      ) 

"  The  Honorable  James  G.  Blaine,  Secretary  of  Stale  : 

"  Sir. —  I  would  respectfully  call  the  attention  of  the  government  to 
the  fact  that  small-pox  exists  in  and  about  Madrid,  and  has  now 
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extended  to  the  neighboring  provinces.  From  six  to  seven  hundred 
new  cases  are  reported  each  week  in  INIadiid  alone,  and  the  disease  is 
becoming  alarmingly  dangerous.  The  authorities  order  the  clothing 
and  bedding  of  the  convalescents  and  those  who  die  to  be  destroyed* 
but  no  doubt  a  large  amount  go  into  the  rag-bags,  and  there  is  con- 
sequent danger  arising  from  the  importation  of  old  rags  into  the 
United  States.  On  the  eighteenth  instant,  I  was  applied  to  by  a  mer- 
chant to  authenticate  the  signatures  of  two  merchants  to  an  invoice 
of  three  tons  of  rags  destined  for  New  York  city,  but  absolutely 
declined,  feeling  I  was  justified  in  doing  so  under  the  existing 
circumstances.  "  I  have  the  honor,  etc. 

"H.  R.  NEMBERRY." 

The  consul  at  Marseilles  writes  the  surgeon-general  of  the  Marine 
Hospital  service  under  date  of  January  14,  1890: 

"Sir. —  A.t  the  suggestion  of  Col.  Harman  D.  Hull,  special  agent  of 
the  treasury  department  in  Euroj)e,  who  has  just  spent  two  days  at 
this  consulate,  I  beg  to  call  your  attention  to  the  subject  of  importa- 
tion of  old  rags  from  Marseilles  (chiefly  at  New  York). 

"  The  chief  exporters  of  rags  here  now  state  their  intention  of  dis- 
continuing the  disinfection  of  old  rags  saying,  that  the  certificate  of 
disinfection  is  no  longer  required  by  the  Health  Officer  at  New  York, 
and  that,  although  desiring  to  be  on  the  safe  side,  they  are  at  a  dis- 
advantage to  other  shippers  whose  rags  are  permitted  to  enter  New 
York  on  a  simple  French  certificate  of  the  mayor  of  Marseilles,  a  cer- 
tificate which,  to  all  persons  thoroughly  acquainted  with  these  customs, 
is  worthless,  inasmuch  as  the  shipper  makes  out  the  paper  himself, 
and  the  mayor  simply  authenticates  the  signature,  irrespective  of  the 
contents  of  the  paper. 

"  This  paper  is  supposed  to  certify  that  the  rags  are  not  gathered 
in  any  infected  locality. 

"  Last  year  three  shipments  of  this  nature  went  through  and  were 
apparently  allowed  to  land  in  the  usual  way. 

"In  my  sanitary  report  to  you  for  the  month  of  December  last,  you 
will  have  observed  that  the  number  of  deaths  from  small-pox  was  as 
high  as  eighty-four,  and  that,  further,  the  number  for  the  last  six 
months  has  been  gradually  running  up  from  thirty-two  in  June  to 
eighty-four  last  month.     At  present  the  disease  is  very  prevalent. 

"  Unofficially  I  heard  that  there  were  two  deaths  from  cholera  here 
last  summer,  and  should  cholera  break  out  in  Spain  again  this  sum- 
mer, it  is  probable  that  it  will  not  stay  away  from  Marseilles. 
"  I  am,  sir,  your  obedient  servant. 

"CHARLES  B.  TRAIL, 

"  Consul" 
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Consular  representatives  of  the  United  States  at  foreign  ports  seem 
to  believe  that  the  Health  Officer  at  New  York  can  secure  the  disinfec- 
tion of  rags  on  their  arrival  by  merely  ordering  it  to  be  done.  Such 
disinfection  of  old  rags  in  bale,  as  will  destroy  the  contagion  of  any 
of  the  contagious  diseases,  can  not  be  effected  by  an  agent  that  is  not 
diffused  throughout  the  bale.  The  superheated  steam  or  sulphurous 
acid  which  a  few  years  ago  was,  by  an  ingenious  device  introduced 
into  the  interior  of  the  bale,  has  been  abandoned,  chiefly  because  so 
large  a  part  of  the  rags  were  disinfected  before  shipment  and  previous 
to  their  being  baled. 

The  health  authorities  at  New  York,  therefore,  have  but  one 
remedy  — to  prevent  the  landing  of  old  rags  within  their  jurisdic- 
tion that  have  no  certificate  of  disinfection  before  shipment,  or 
satisfactory  evidence  that  they  were  not  gathered  in  a  country  or  dis- 
trict where  an  epidemic  of  contagious  disease  had  prevailed  within 
the  preceding  six  months. 

In  1884  a  committee  of  nine,  from  the  convention  of  State  boards  of 
health  that  met  in  Washington,  D.  C,  in  December  of  that  year, 
waited  upon  the  Secretary  of  the  Treasury  (McCulloch)  at  his  request, 
to  advise  with  him  in  relation  to  the  conditions  upon  which  the 
admission  of  foreign  rags  into  ports  of  the  United  States  should  be 
allowed.  The  Health  Officer  at  the  port  of  New  York  was  one  of  the 
committee  and  urged  upon  the  secretary  the  propriety  and  justice  of 
allowing  shippers  of  rags  from  foreign  ports  to  disinfect  them  before 
baling,  under  the  supervision  of  an  inspector  appointed  by  the  United 
States  government.  This  was  done,  and  rags  were  admitted  on  the 
certificate  of  disinfection  from  United  States  inspectors,  until  June, 
1885,  when  the  goverment  relegated  the  whole  matter  to  the  local 
health  authorities.  Uniformity  in  the  rules  for  the  admission  of  rags 
ceased  from  that  time.  Some  of  our  maritime  sanitary  authorities 
required  one  thing,  some  another,  and  by  others  nothing  was  asked 
but  the  privilege  of  having  the  rags  discharged  at  their  docks, 
whether  or  not  they  came  from  a  locality  where  epidemics  of  conta- 
gious disease  prevailed.  The  commercial  rivalry  between  ports  of 
entry,  and  the  influence  of  importers  and  manufacturers  may  always 
be  trusted  to  prevent  such  uniformity  and  efficiency  in  the  regula- 
tions of  maritime  sanitary  authorities  as  will  make  this  class  of 
merchandise  as  unobjectionable  as  other  merchandise. 

At  the  port  of  New  York  old  rags  are  admitted  for  "  distribution  " 
on  a  certificate  from  a  regularly  appointed  inspector  that  the  rags 
have  been  disinfected  and  such  certificate  indorsed  by  the  United 
States   consul;  or  the  affidavit   of   the  shipper  that  the    rags  were 
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gathered  in  a  district  or  country  where  no  epidemic  of  contagious 
disease  had  existed  for  six  months  previously,  made  before  the  consul, 
with  his  indorsement,  that  "  the  statements  contained  in  said  affidavits 
are  true,  to  the  best  of  his  knowledge  and  belief;"  or,  that  the  affiant 
is  worthy  of  credit  and  belief.  In  the  absence  of  such  evidence  a 
permit  for  landing  the  rags  is  denied,  and  a  permit  for  transshipment 
given. 

The  time  is  not  distant  when  public  opinion  will  demand  that 
imported  old  rags  shall  be  as  free  from  danger  to  the  public  health 
as  other  imported  merchandise. 

E.  J.  Smithers,  United  States  consul  at  Hiogo,  Japan,  now  insists 
that  rags  which  are  certified  by  him  "  shall  be  disinfected  by  steam, 
i.  e.,  by  pipes  running  through  the  rags.  The  correspondent  of  a  prom- 
inent importer  of  rags  from  Japan  says:  "Smith,  Baker  &  Co.,  had  a 
hard  fight  with  him  (Smithers)  but  had  to  give  in.  But  the  arrange- 
ment will  not  cause  a  great  outlay,  and,  once  established,  the  steam 
process  promises  to  be  even  cheaper  than  the  sulphur  process  —  the 
rags  in  no  way  suffer  by  steam  or  water." 

The  consul  has  taken  an  important  step  toward  securing  efficient 
disinfection  of  this  most  foul  and  dangerous  of  the  products  of 
human  industry  and  of  commercial  enterprise.  Consul  Smithers  is 
entitled  to  the  thanks  of  guardians  of  the  public  health. 

Medical  Officees  of  Passenger  Steamships. 
In  previous  reports  the  inexperience,  ignorance  and  inefficiency  of 
medical  officers  of  passenger  steamers  have  been  referred  to.  There 
has  been  no  material  change  for  the  better  within  the  year  past;  and 
it  is  safe  to  predict  tbat  there  will  not  be,  until  the  compensation  paid 
to  the  surgeons  of  such  steamers  is  sufficient  to  bring  to  the  service 
men  of  ability  and  experience.  The  surgeons  of  steamers  of  the  first- 
class,  those  whose  speed  and  accommodations  secure  a  large  first- 
class  passenger  list,  are  generally  competent  to  fill  the  positions  that 
they  occupy.  This  is  not  so  much  the  result  of  a  better  system  of 
management  on  the  part  of  tbe  owners  of  this  class  of  steamers,  as 
from  the  fact  that  the  passengers  contributions  swell  the  doctor's 
meagre  salary,  on  account  of  services  and  attentions  rendered  to  them 
during  the  voyage,  to  such  an  extent  that  men  of  good  professional 
attainments  seek  to  fill  and  retain  the  place  of  surgeon.  The  medical 
service  on  transatlantic  passenger  steamers  will  never  be  what  it 
should  and  can  be,  until  the  medical  oflffcer  has  a  status  in  the 
mercantile  marine  which  he  has  reached  by  due  preparation  and 
examination  by  a  competent  board,  and  which  will  be  as  secure  and 
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permanent,  when  he  has  obtained  it,  as  that  of  the  medical  officers  in 
the  English  navy,  or  the  United  States  Marine  Hospital  service. 

Is  it  expecting  too  much  to  hope  that  those  who  are  interested 
in  the  trade  and  commerce  between  ports  in  the  Old  World  and 
the  new  will  increase  their  expenses  to  the  extent  of  giving 
snch  compensation  to  medical  officers  as  will  secure  competent  men  ? 
If  it  were  merely  the  question  of  whether  or  not  the  public  health 
would  be  conserved  by  their  doing  so,  thei'e  would,  unfortunately,  be 
little  ground  for  expectation. 

Protection  of  the  public  health  is  not  the  only  inducement  to  those 
interested  in  the  transatlantic  passenger  traffic  to  secure  and  maintain 
an  efficient  medical  service.  Their  financial  interests  are  frequently 
imperilled  and  sometimes  sacrificed  by  the  employment  of  incompetent 
and  inefficient  medical  officers.  Fifteen  hundred  and  thirty-eight 
immigrants  have  been  removed  from  steamers  to  the  Quarantine  of 
Observation  during  the  year,  and  detained  for  observation  for  periods 
varying  from  four  to  fourteen  days.  These  people  were  taken  from 
eight  different  steamers.  In  each  instance  the  detention  was  on 
account  of  exposure  of  those  on  board  the  steamer  to  contagious 
diseases,  which  a  capable  and  careful  medical  officer  would  have  pre- 
vented. The  expense  incident  to  the  detention  of  these  passengers 
amounts  to  a  sum,  which,  if  equally  divided  and  added  to  the  salaries 
of  the  medical  officers  of  the  respective  lines,  would  secure  efficient 
and  capable  surgeons. 

Many  of  the  young  physicians  employed  on  passenger  steamers  do 
not  intend  to  remain  in  the  employ  of  the  company  but  a  short  time. 
They  "come  to  see  the  country;"  they  have  no  intention  of  making 
the  duties  of  a  ship's  surgeon  their  life  work,  because  the  compensa- 
tion is  inadequate  and  they  can  have  no  expectation  of  promotion  that 
will  satisfy  a  capable  and  ambitious  physician.  Under  such  circum- 
stances it  may  be  expected  that  they  will  often  be  inexperienced, 
negligent  or  incapable. 

A  few  instances  will  illustrate  better  than  argument  the  necessity  of 
improving  the  medical  service  on  passenger  steamers,  and  the  conse- 
quences financially  to  the  steamship  companies  of  an  inefficient  service. 

The  steamer  Amsterdam  arrived  at  Quarantine  May  3, 1890,  with  500 
passengers  in  the  steerage.  The  twenty-eighth  of  April,  four  days 
before  arrival,  one  of  the  passengers  was  taken  sick  with  small-pox; 
he  was  properly  isolated  and  a  fellow  passenger  put  in  hospital  to  wait 
on  him.  This  attendant*'remained  in  the  hospital  during  the  day,  and 
by  his  own  confession,  went  to  the  steerage  at  night  without  changing 
his  clothing,  and  slept  with  his  fellow  passengers.     This  attendant 
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was  found  among  the  steerage  paHsengers  when  they  were  inspected  at 
Quarantine.  All  the  steerage  passengers  were  detained  at  the  Quaran- 
tine of  Observation  fourteen  days  in  consequence  of  the  probability  of 
some  of  the  well  passengers  having  been  infected  by  the  contagion 
which  the  attendant  carried  in  his  clothing  from  the  hospital  to  the 
steerage.  It  would  seem  to  even  an  unprofessional  mind,  that  any  ship's 
surgeon  of  ordinary  intelligence  would  have  known  that  the  clothing 
of  an  attendant  confined  in  the  same  room  with  a  small- pox  patient 
would  be  filled  with  contagion  that  might  be  carried  not  only  to  the 
steerage  of  the  same  ship,  but  a  thousand  miles  distant,  and  still  infect 
the  well  with  its  deadly  contagion. 

The  steamer  La  Bourgoyne  arrived  at  Quarantine  July  28,  1890, 
from  Havre  July  nineteenth,  with  192  cabin  passengers  and  350 
immigrants  in  the  steerage.  Paul  Truck,  a  Japanese  steward, 
developed  small-pox  the  morning  of  the  day  before  the  steamer 
arrived  at  Quarantine.  The  case  was  promptly  isolated  where  the 
surgeon  of  the  steamer  declared  he  had  remained  until  the  steamer 
was  inspected  at  Quarantine.  Investigation,  however,  revealed  the 
fact  that  the  steward  had  waited  on  his  table  the  evening  of  the  morn- 
ing that  the  eruption  of  the  disease  developed.  The  man  had  stolen 
unnoticed  from  the  hospital  to  serve  his  table;  the  fear  of  losing  the 
"  tips  "  of  those  he  had  served,  induced  him  to  run  the  risk  of  detec- 
tion in  doing  so.  Had  the  ship's  surgeon  been  careful  to  heed  the 
instructions  of  the  Health  Officer  which  had  been  printed  in  French 
and  hung  in  his  quarters,  charging  him  that  all  patients  with  this 
disease  should  be  locked  in  the  hospital  and  "  the  key  kept  by  him- 
self or  a  trusted  attendant,"  there  would  have  been  no  exposure  of  the 
saloon  passengers  to  the  disease.  This  instance  illustrates  in  a 
measure,  the  great  care  and  constant  watchfulness  which  are 
necessary  for  the  surgeon  of  a  steamer  to  exercise. 

November  eighteenth,  the  French  steamship  La  Normandie  arrived 
from  Havre  with  480  passengers  in  the  steerage.  One  of  these,  Rebic 
Mikaibo,  was  discovered  when  the  passengers  were  passing  the  deputy 
health  officer,  to  be  suffering  from  a  severe  type  of  small-pox  in  the 
fourth  or  fifth  day  of  the  development  of  the  eruption.  The  surgeon 
of  the  steamer  had  not  seen  the  case.  The  instructions  of  the  Health 
Officer  at  the  port  of  New  York  to  the  surgeons  of  passenger  steamers 
are  to  make  "morning  and  evening  inspections  of  their  passengers,  in 
order  to  detect  contagious  diseases  in  their  initial  stage."  There 
could  not  have  been  any  thorough  inspection  of  the  steerage  passen- 
gers on  La  Normandie  for  several  days  before  their  arrival  at 
Quarantine.  The  passengers  were  removed  to  the  Quarantine  of 
Observation  and  detained  fourteen  days.     The  cost  to  the  steamship 
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company  was  $3,946.42.  That  is  too  mucli  to  pay  for  services  of  the 
an  inefficient  medical  officer.  That  sum,  divided  equally  annually 
among  the  medical  staff  of  the  French  line,  would  not  only  secure 
men  of  ability  and  experience  for  the  medical  service  of  their 
steamers,  but  would  make  it  an  inducement  to  them  to  make  the 
duties  of  the  ship's  surgeon  their  life  work. 

On  the  eighth  of  February  one  of  the  steamers  of  the  Anchor  line 
arrived  at  Quarantine  from  Mediterranean  ports  with  485  steerage  pas- 
sengers, taken  on  board  at  Palermo  and  Naples.  One  of  the  passengers 
was  discovered,  during  the  inspection  by  the  deputy  health  officer,  to 
have  small-pox  in  the  thirteenth  day  of  the  eruption.  The  surgeon  of  the 
steamer  stoutly  maintained  that  the  eruption  was  the  result  of  vacci- 
nation made  by  him  three  days  previous  to  the  appearance  of  the  eruption. 
The  patient  was  sent  to  the  reception  hospital  for  contagious  diseases 
in  New  York,  where  the  resident  physician  of  the  contagious  hospital. 
Dr.  F.  W.  Lester,  and  the  inspector  of  contagious  diseases  of  the  New 
York  city  board  of  health,  Dr.  Dillingham,  unqualifiedly  indorsed  the 
diagnosis  made  at  Quarantine.  The  medical  officer  in  charge  of  the 
steamer  was,  however,  not  satisfied  and  talked  of  having  an  investigation, 
and  so  impressed  the  captain  of  the  steamer  with  Jm  opinion  that  the 
former  took  occasion  to  say  to  the  Health  Officer,  that  there  were  two 
other  cases  among  the  passengers  like  the  one  removed — cases  of 
secondary  vaccination.  The  cases  referred  to,  a  boy  of  7  years, 
and  a  woman  of  25  years,  were  immediately  removed  from  the 
steamer  and  sent  to  the  New  York  Reception  Hospital  for  Con- 
tagious Diseases  for  consultation,  and  thence  to  the  depot  for  the  recep- 
tion of  immigrant  passengers  at  the  barge  office,  their  previous  vacci- 
nation wovild  allow  them  to  be  sent  there  with  safety;  one  hundred  and 
eighty-five  others  from  the  same  steamer  having  already  been  sent  to 
the  barge  office  for  the  same  reasons.  Dr.  Edson,  chief  of  the 
division  of  contagious  diseases,  and  Dr.  Lester  and  Dillingham  before 
mentioned,  examined  these  people  and  gave  a  certificate  of  diagnosis 
in  each  case.  The  boy  was  declared  to  be  suffering  from  pediculosis  and 
the  woman  from  secondary  vaccination.  In  the  effort  to  relieve  herself 
from  the  irritation  produced  by  vermin,  the  woman  had  conveyed  the 
vaccinia  from  her  arm,  which  had  been  produced  by  the  vaccination  of 
the  surgeon,  to  such  portions  of  the  body  as  she  could  reach  in  the 
pursuit  of  vermin.  Coj)ies  of  the  certificate  of  the  health  board 
inspectors  were  sent  to  the  agent  of  the  steamship  line. 

The  remedy  for  the  inefficiency  of  the  medical  service  on  passenger 
steamers  is  not  within  the  reach  of  the  State  or  federal  authorities  in 
this  country.  The  most  that  they  can  do  is  to  give  power  to 
the  local  health  authorities  to  protect  the  people  from  the  conse- 
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quences  of  the  ignorance  or  inefficiency  of  medical  officers.  The 
good  offices  of  our  Quarantine  authorities  are  limited  to  sugges- 
tions to  the  owners  and  managers  of  passenger  steamship  lines 
for  the  direction  of  their  medical  officers;  their  power  is  con- 
fined to  the  measures  necessfiry  to  prevent  the  si)read  of  contag- 
ious diseases  when  it  exists  among  arriving  passengers  or  crews.  The 
suggestions  which  the  Health  Officer  at  New  York  has  taken  the 
liberty  to  call  "  Instructions  to  Medical  Officers,"  have  been  repeatedly 
issued  in  the  years  past  to  the  agents  and  owners  of  every  passenger 
steamship  line  in  New  York,  in  sufficient  numbers  for  every -steamer 
that  runs  between  New  York  and  other  ports.  If  the  "  instructions  " 
referred  to  were  carefully  observed  there  would  not  be  occasion  to 
detain  a  single  steamer  or  passenger  at  Quarantine  for  observation. 
The  cost  to  the  steamship  companies  of  the  removal  to,  and  the  deten- 
tion of  immigrants  at,  the  New  York  Quarantine  of  Observation  for 
the  year  ending  February  22,  1891,  is  nearly  or  quite  $10,000. 
Every  dollar  of  this  sum  would  have  been  saved  by  the  steam- 
ship companies  that  paid  it  if  they  had  employed  experienced 
and  efficient  physicians. 

It  is  not  assumed  that  the  exposure  of  well  passengers  to  the  sick 
of  contagious  diseases  always  results  in  the  communication  of  the 
disease  to  those  exposed;  but  there  is  great  danger  that  it  will  do 
so  in  a  disease  whose  contagion  is  as  virulant  as  that  of  small-pox.  If 
the  opportunity  is  given  for  the  sick  to  communicate  the  disease  to 
the  well,  no  human  skill  can  determine  certainly  whether  they  have 
done  so  or  not;  but  the  people  who  have  placed  the  Quarantine 
officials  at  the  highways  that  lead  from  the  sea,  to  protect  them  from 
known  or  possible  dangers  of  this  character,  are  entitled  to  the  benefit 
of  all  doubts.  The  fault  which  brings  about  these  undesirable  results 
exists  in  the  system  by  which  medical  service  on  passenger  steamers 
is  supplied.  The  financial  managers  of  a  steamship  company  are  not 
the  best  judges  of  the  qualifications  of  a  medical  officer,  nor  is  the 
policy  wise  which  vests  the  tenure  of  the  office  of  the  steamer's 
physician  in  the  hands  of  the  owners  of  the  line.  If  the  medical 
service  of  passenger  steamers  is  ever  what  it  should  be,  it  will  be 
made  such  by  providing  for  medical  officers  a  salary  that  will  insure 
the  application  of  intelligent  meu,  who  propose  to  make  the  duties  of 
the  position  their  life  work,  and  whose  qualifications  for  the  place 
shall  be  indorsed  by  a  board  of  examiners  api^ointed  by  the  govern- 
ment, or  a  department  subject  to  it;  whose  tenure  of  office  shall 
depend  on  the  efficiency  of  the  officer,  and  who  shall  not  be  discharged 
except  upon  charges  made  and  sustained  before  the  board  that  has 
the  appointing  power. 
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Neither  the  experience  nor  the  intelligence  which  is  necessary 
to  secui'e  a  mai'ine  medical  service  that  is  uniformly  efficient  can 
be  obtained  without  the  inducements  and  conditions  mentioned. 
Experience  without  the  intelligence  which  is  necessary  to  secure  its 
benefits  is  even  worse  than  intelligence  without  experience.  An 
instance  illustrating  this  occurred  a  few  years  since  on  an  English 
steamer  that  arrived  at  our  Quarantine  with  600  immigrants,  one  of 
whom  had  small-pox.  The  patient  was  found  in  a  sort  of  box  seven 
or  eight  feet  square,  built  of  rough  boards  in  the  center  of  one  of  the 
steerages.  For  purposes  of  ventilation  a  hand's  breadth  of  space  was 
left  on  all  sides  at  the  bottom  of  the  pen,  and  some  five  feet  from  the 
bottom  slats  were  laid  horizontally  two  or  three  inches  apart,  until 
the  sides  were  built  up  sufficiently  high  to  prevent  the  escape  of  the 
patient,  or  the  intrusion  of  friends.  When  the  Health  Officer  remon- 
strated with  the  doctor  for  this  outrageous  exposure  of  the  well 
passengers  to  the  contagion  of  the  sick,  he  exclaimed,  in  words  and 
with  manner  that  seemed  intended  to  settle  the  matter,  "  Don't  you 
see,  sir,  that  I  have  scattered  carbolic  acid  powder  all  around  ? ' 
pointing  to  a  patent  disinfectant  powder  that  had  no  effect  except  to 
disguise  more  disagreeable  smells,  that  had  been  sparingly  scattered 
on  the  steerage  floor  in  the  vicinity  of  the  victim's  pen.  "  You  ought 
to  know,  doctor,  that  will  not  destroy  the  contagion  of  small-pox," 
was  the  Health  Officer's  response.  And  then,  with  an  assumption  of 
dignity,  the  ship's  doctor  closed  the  argument,  so  far  as  he  was  con- 
cerned, by  declaring  that  he  "  had  been  surgeon  on  a  Bombay  steamer 
for  fifteen  years  and  thought  he  knew  his  business."  This  doctor 
affords  an  illustration  of  the  man  who  had  zeal  without  knowledge. 

On  the  other  hand,  the  surgeon  of  the  steamer  who,  during  the  past 
year,  allowed  a  passenger  with  semi-confluent  small-pox  to  remain  four 
or  five  days  in  the  steerage  with  428  other  passengers,  whom  the  most 
superficial  observer  had  but  to  look  at  to  know  was  suffering  from  one 
of  the  worst  forms  of  the  disease,  affords  an  example  of  a  physician  who 
may  have  knowledge  without  zeal. 

The  government  of  the  United  States  extends  to  the  people  of  Euro- 
pean countries  a  generous  invitation  to  share  with  its  people  its  diver- 
sified climate,  its  exhaustless  resources  in  soil  and  its  free  institutions. 
And  that  governmenthas  a  right  to  demand  that  the  people  of  the  Old 
World  shall  come  to  its  shores  without  the  germs  of  those  deadly  con- 
tagions which  sometimes  decimate  European  communities. 

But  there  are  capable  and  efficient  medical  officers  on  those  trans- 
atlantic passenger  steamers  whose  patrons  are  numerous  and  liberal; 
to  such,  these  criticisms  do  not  apply;  and  for  those  they  are  not 
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intended.     There  are  few  more  capable  physicians  than  many  of  the 
medical  ofi&cers  of  the  first-class  steamers  that  run  between  ports  of  the 

Old  World  and  the  new. 

Financial  Statement. 

The  receipts  for  the  fiscal  year  ending  April  10,  1890,  that  being 
the  close  of  the  second  year  of  the  law  which  gave  the  Health  Officer  a 
salary,  instead  of  the  fees  collected,  for  his  services,  were  thirty-four 
thousand  six  hundred  and  sixty-one  dollars  and  ninety-six  cents 
($34,661.96).  This  sum  exceeds  the  receipts  of  the  year  previous  by 
five  hundred  and  twenty-one  dollars  and  sixty-nine  cents  ($521.69). 

The  disbursements  for  the  year  mentioned  were  thirty-four  thou- 
sand nine  hundred  and  eighty-three  dollars  and  eight  cents 
($31,983.08).  This  sum  includes  the  payment  of  the  deficiency  for  the 
year  ending  April  10,  1889,  of  fourteen  hundred  and  thirty-six  dollars 
and  nine  cents  ($1,436.09),  and  is  less  than  the  amount  expended  the 
year  previous  by  five  hundred  and  ninety-three  dollars  and  twenty- 
eight  cents  ($593.28),  making  an  actual  balance  for  the  year  of  eleven 
hundred  and  fourteen  dollars  and  ninety-seven  cents  ($1,114.97);  but, 
by  the  payment  of  the  deficiency  of  the  fiscal  year  ending  April  10, 
1889,  there  is  a  net  deficiency  for  the  year  ending  April  10,  1890,  of 
three  hundred  and  twenty-one  dollars  and  twelve  cents  ($321.12). 

Receipts  and  Disbursements  for  the  fiscal  year  ending  April  10,  1890. 


MONTHS. 


April  (11-30),  1889 

May.  1889  

June,  1889 , 

July,  1889 

August,  1889  .... 
September,  1889. 
October,  1889  . . . 
November,  1889  . 
December,  1889  . 
January,  1890  ... 
February,  1890.. 

March,  1890 

Aprll(l-lO).  1890. 
Totals 
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$1,789  65 

2,706  60 

$205  61 

2,488  05 

283  00 

2,847  10 

340  00 

2,425  00 

233  00 

1,959  55 

333  00 

2,216  60 

286  00 

1,920  60 

1,741  15 

1,600  50 

1,707  20 

2,041  85 

921  50 

$26,365  35 

$1,740  61 

$205  00 

600  00 

550  00 

660  00 

730  00 

515  00 

805  00 

335  00 

55  00 

50  00 

25  00 

25  00 

50  00 

$4,605  00 
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196  00 

202  00 

205  00 

195  00 

150  00 

285  00 

20  00 

5  00 

70  00 

50  00 

30  00 

10  00 

$1,438  00 
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$30  00 

$57  75 

25  00 

40  00 

18  50 

30  00 

88  25 

40  00 

2  75 

20  00 

14  00 

20  00 

20  00 

71  75 

5  00 

$230  00 

$263  00 

$20  00 


$30  00 
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MONTHS. 


Deficiency  April  lo,  1889. 

April  (10-30),  1889 

May.1889 

June,  1889 

July,  1889 

August,  1889 

September,  1889  

October,  1889 

November,  1889 

December,  1889 

January,  1890  

February,  1890 

March,  1890 

April  (1-10),  1890 

Total 

Deficiency 


Receipts. 


$2,014  65 
3,855  96 
3,548  05 
4,052  10 
3,661  50 
2,957  59 
3,710  85 
2,328  35 
1,835  16 
1,720  50 
1,802  20 
2,188  60 
986  50 


$34,661  96 


Disburse- 
ments. 


$1,436  09 
1,825  73 
2,736  76 
2,734  56 
2,818  10 
2,800  60 
2,774  19 
3,191  39 
2,683  17 
2,689  25 
2,685  74 
3,021  25 
2,699  67 
886  58 
$34,983  08 


$321  12 


FOR  THE 
YEAR  END- 
ING 


"sa, 


"sas 

o    .2 

^  <D  © 

tc  I)  O 

d  p.'C 


Total. 


April  10, 1889.. 
April  10, 1890.. 

Gain 

Loss 


$24,775  25 
26,305  35 


$1,053  00 
1,740  61 


$4,460 
4,605 


$970 
1,438 


$635 
230 


$2,215  25 
253  00 


$20 
30 


$12  77 


$34,140  27 
34,661  96 


$1,591  10 


$687  61 


$145 


$405 


$1,962  25 


$10 


$12  77 


$2,901  71 
2,380  02 


Neteaiu  of  receipts 

^    Disbursements  April  lo,  1889 

Disbursements  April  lo,  1890 

Difference  in  disbursements 

Surplus  for  the  year  ending  April  lo,  1890  ... 

Deficiency  for  the  year  ending  April  10, 1889. 

Surplus  for  the  year  ending  April  10, 1890.... 

Net  deficiency  April  10. 1890 


$521  69 


$35,576  36 
34,983  08 


$1,436  09 
1,1U  97 


$1,114  97 


$321  12 
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The  Repairs  akd  Improvements  at  Swinburne  Island. 

The  repairs  and  improvements  contemplated  at  Swinburne  Island 
at  the  date  of  my  last  report  have  been  completed,  with  the  exception 
that  an  additional  supply  of  ten  or  twelve  thousand  cubic  yards  of  rip- 
rap is  required.  The  improvements  have  been  extensive  and  the 
repairs  thorough.  The  island,  with  the  exception  mentioned,  and  the 
structures  on  it  are  now  as  satisfactory  as  the  plans  and  specifications 
contemplated  them  to  be,  and  as  complete  for  the  purpose  intended 
as  any  in  the  world. 

A  brief  mention  of  the  rejDairs  and  improvements  that  have  been 
made  during  the  past  year  may  not  afford  the  commissioners  any 
information,  but  it  will,  perhaps,  serve  to  remind  them  and  others  of 
the  condition  of  the  island  before  the  improvements  were  made. 

The  fierce  storms  that  frequently  prevail  in  the  lower  bay  had  so 
invaded  the  rip-rap  wall  and  the  crib-work  adjacent  to  it  on  Swinburne 
Island,  that  the  superstructures  in  the  interior  of  the  island  were 
seriously  endangered.  The  cribs  have  now  been  renewed,  where 
decayed,  and  the  stones  in  them  have  been  relaid.  A  concrete  retain- 
ing wall  thirteen  feet  deep  has  been  built  around  the  island  inside 
the  cribs,  that  will  protect  the  superstructures  from  the  storms  and 
tides  for  generations  to  come.  Concrete  covered  by  asphalt  has 
taken  the  place  of  the  decayed  and  decaying  planks  between 
the  rip-rap  and  retaining  wall,  thus  making  a  broad  and  beautiful 
promenade  around  the  island.  The  pavilions,  ten  in  number, 
have  been  raised  from  the  sand  in  which  they  were  imbeded, 
the  decayed  sills  removed,  new  ones  supplied,  and  ventilators 
arranged  in  the  basement  walls.  The  well-worn  floors  of  the 
pavilions  and  the  connecting  hall  have  been  relaid  and  oiled,  the 
walls  have  been  repainted,  and  new  cots  and  furniture  supplied.  The 
sewer  pipes,  which  in  many  instances  were  rusted  through  and 
totally  closed  with  sand,  have  been  repaired  and  the  steam  con- 
nections renewed.  Several  cesspools  for  the  reception  of  waste  water 
have  been  made  and  connected  with  the  sea,  which  previously  con- 
nected with  the  overflow  from  the  cisterns  containing  water  for 
drinking  and  culinary  purposes. 

Not  the  least  of  the  improvements  on  this  island  is  the  new  dock 
that  has  been  completed  during  the  year  past,  extending  from  the 
south  wall  of  the  island  seventy-five  feet  into  the  bay,  and  so  far  east 
of  the  bar  on  the  southwest  of  the  island  that  boats  of  considerable 
draft  can  land  the  sick  or  the  well  on  the  island  at  any  state  of  the  tide. 

The  maison  des  morte  has  been  rehabilitated.  Its  floor  has  been 
covered  with  an  impervious  coating  of  asphalt;  an  abundance  of 
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water  is  now  supplied  by  reservoirs  in  the  buildings,  while  the 
autopsy  table,  which  has  taken  the  place  of  the  apology  for  one  pre- 
viously used,  is  equal  in  finish  and  convenience  to  the  best  in  use. 

These  improvements,  considered  in  connection  with  the  crematory, 
the  mortuary,  the  breakwater  that  makes  a  safe  slip  north  of  the 
main  dock  for  boats  and  vessels  while  discharging  at  the  island, 
and  the  rebuilding  of  the  main  dock,  which  were  completed  in  1888- 
1889,  will  be  a  source  of  satisfaction  for  many  years  to  come  to  the 
commission  that  has  organized  the  plans  and  completed  the  work. 

The  Improvements  at  Hoffman  Island 

are  nearly  completed;  they  should  have  been  entirely  finished  several 
months  ago.  When  completed,  the  island  will  afford  a  striking  con- 
trast with  the  condition  it  was  in  before  the  improvements  were 
commenced.  Then,  this  so-called  Quarantine  of  Observation  was  a 
huge  mass  of  sand  outside  of  the  buildings;  crater-like  holes  existed 
here  and  there,  made  by  the  action  of  the  tides  and  storms.Vflere 
frequently  500  to  1,000  immigrants  at  a  time  have  been  engaged  in 
trying  to  kill  time  or  commit  nuisances;  they  generally  succeeded 
admirably  in  doing  the  latter  among  the  sands  and  rocks.  Now, 
the  cribs  have  been  repaired;  the  stones  that  sometimes  half -filled 
them,  and  through  the  interspaces  of  which  the  storms  and  tides 
sucked  out  the  sands  of  the  interior,  have  been  relaid  and 
filled.  The  sands  have  disappeared  beneath  a  layer  of  broken 
stone,  concrete,  and  finally  a  covering  of  asphalt.  The  smooth, 
clean  surface  invites  no  nuisance,  and  the  most  persistent  seeker 
can  not  find  a  handful  of  dirt  on  the  island  with  which  to  hide 
one.  The  retaining  wall  of  concrete,  extending  down  to  low  tide 
and  girding  the  island  just  inside  the  cribs,  will  secure  the 
immense  suj^erstructures  for  all  time  from  the  action  of  the  sea. 
The  half-dozen  untrapped  closets  at  the  north  end  of  the  north 
dormitory  have  been  removed,  and  a  two-story  annex  building 
erected  on  the  east  center  of  each  dormitory,  which  communicates 
with  each  one  of  the  floor  sections  or  divisions  into  which  the  interior 
of  the  dormitories  is  divided;  in  addition  to  these,  extensive  accommo- 
dations of  the  same  character  have  been  provided  over  the  tide- 
washed  rip-rap  wall  on  the  eastern  face  of  the  island.  The  value  of 
this  improvement  can  not  be  appreciated  except  by  those  who  had 
charge  of  Hoffman  Island  while  the  cholera  infected  immigrants  were 
detained  there  in  1887.  The  pine  floors  of  the  dormitories,  embracing  an 
area  of  G6,85f]  square  feet,  on  which  more  than  2,000  gallons  of  a  solu- 
tion of  mercuric  chloride  were  used  in  1887  to  destroy  the  contagion  of 
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cholera,  which  the  floors  might  otherwise  have  retained  by  absorption, 
have  been  rendered  impervious  and  non-absorbing  by  a  covering  of 
asphalt.  These  immense  dormitories  during  the  cholera  invasion 
referred  to,  could  be  arranged  for  only  three  groups  of  the  thousand 
more  or  less  infected  immigrants,  that  could  be  properly  isolated,  have 
been  divided  into  eight  sections  by  galvanized  iron  partitions. 

The  four  sections  of  the  south  building  have  been  so  arranged  that 
the  occupants  of  each  section  may  be  isolated  from  every  other  section 
and  yet  have  access  to  fresh  air,  dining  tables  and  closets. 

The  sixty-eight  metallic  bath  tubs  which  are  located  on  one  side  of 
the  vestibule  at  each  end  of  the  dormitories,  are  connected  with  water 
tanks  in  the  upper  part  of  the  buildings.  They  afford  a  refreshing 
contrast  to  the  fifty  or  more  half  barrels  used  for  bath  tubs  on  former 
occasions.  The  720  canvas-covered-double-tiered-galvanized-iron- 
folding  bunks,  which  are  triced  up  against  the  walls  and  supporting 
pillars  when  not  in  use,  will  be  a  great  improvement  on  steerage 
mattresses  laid  upon  the  floors  as  they  have  been  in  time  past.  Can- 
vas bottoms  laced  upon  the  rails  take  the  place  of  the  vermin-filled 
mattresses.  After  use  the  latter  were  generally  destroyed,  on  account 
of  the  difficulty  of  cleansing  them.  The  canvass  bunks  now  in  use, 
like  the  hammock  of  the  sailor,  can  be  quickly  removed,  folded, 
cleansed  in  the  disinfecting-room,  and  when  replaced  be  as  good  for 
further  use  as  when  new. 

The  emergency  hospital,  consisting  of  several  rooms  and  twenty 
beds  which  have  been  arranged  above  the  boiler-room  in  the  old 
administration  building,  will  supply  a  much  needed  convenience  for 
immigrants  who  are  suddenly  taken  ill  while  detained  for  observation. 
The  rooms  are  isolated  from  the  superintendant's  rooms,  although  in 
the  same  building  with  them.  This  hospital  affords  an  agreeable  con- 
trast to  those  improvised  in  the  wash-rooms  of  the  dormitories  for  the 
cholera-stricken  immigrants  of  1887. 

The  new  two-story  administration  building,  each  floor^hich  has  an 
area  of  5;559  square  feet,  has  several  times  during  the  past  year  been 
tested  in  respect  to  its  usefulness  for  which  it  was  intended,  and  has 
fully  answered  the  expectations  of  those  who  designed  it. 

The  1,538  steerage  passengers  that  have  been  under  observation  at 
Quarantine  during  the  past  year,  for  fifty-five  days  in  the  aggregate, 
have  afforded  the  occasion  of  testing  to  a  considerable  extent  the 
serviceableness  of  the  improvements  made  in  connection  with  that 
building. 

The  dining-rooms  of  this  building  will  seat  several  hundred  pas- 
sengers; an  extensive  kitchen  is  adjacent  to  the  dining-rooms,  with 


36 

range,  steam-lieated  kettles  and  boilers  sufficient  to  cook  for  a  thous* 
and  people.  The  store-rooms  in  connection  with  the  kitchen  are 
ample  to  contain  supplies  for  the  same  number. 

A  large  laundry  on  the  same  floor,  with  stationary  tubs,  each  fur- 
nished with  hot  and  cold  water  faucets,  clothes  racks  and  steam 
drying  coils  supply  every  needed  facility  for  securing  cleanliness. 
Formerly  the  sea  constituted  the  immigrants'  wash  tub  and  supplied 
the  water,  the  sea-bathed  rocks  around  the  island  their  wash  boards, 
and  the  rip-rap  walls  their  drying  racks. 

Along  the  east  side  of  the  old,  and  on  the  north  side  of  the  new 
administration  building,  thirty-two  wash  basins  have  been  provided, 
each  supplied  with  a  cold  and  hot  water  faucet,  and  are  supported 
over  wash  troughs  that  connect  with  waste  pipes;  the  lids  are  closed 
and  locked  when  not  in  use. 

The  annex  closets,  forty- eight  in  number,  are  set  over  porcelain- 
lined  troughs,  which  have  an  incline  of  one-fourth  inch  lo  a  foot  to 
the  sewer  end;  when  it  is  necessary  to  disinfect  the  dejecta,  as  it 
would  be  if  cholera-infected  immigrants  were  under  observation,  a 
valve  is  arranged  which  will  close  the  opening  into  the  sewer  until 
that  object  has  been  effected. 

Experience  in  the  detention  of  passengers  for  observation  who  have 
been  exposed  to  some  contagious  diseases,  particularly  cholera,  shows 
the  necessity  for  dividing  them  into  groups,  having  reference  to  the 
greater  or  less  extent  of  their  exposure  or  liability  to  the  disease. 
This  division  is  of  little  use  if  the  isolation  of  the  group  is  not  com- 
plete under  all  circumstances.  The  annex  closets  in  each  dormitory 
accommodate  four  groups,  or  the  occupants  of  four  sections,  each  of 
which  is  isolated  from  the  others  by  galvanized  iron  partitions.  Iron 
reservoirs  in  the  upper  part  of  the  dormitory  afford  an  ample  supply 
of  sea  water  for  flushing  the  closets. 

The  portable  iron  partition  across  the  island,  from  the  head  of  the 
slip  to  the  rip-rap  wall  on  the  east  side,  is  erected  midway  between 
the  north  and  south  dormitories,  which,  when  necessary,  prevents  any 
communication  between  the  occupants  of  the  dormitories.  At  other 
times  intercourse  is  uninterrupted  between  the  buildings,  by  doors  at 
the  east  and  west  ends  of  the  partition. 

The  need  of  such  an  arrangement  in  1887,  when  two  steamers 
were  in  Quarantine,  each  with  several  hundred  infected  immigrants, 
compelled  the  detention  of  the  last  arrived  steamer  for  some  time, 
for  want  of  a  Quarantine  of  Observation,  to  the  great  discomfort  and 
danger  of  the  passengers,  who  had  already  been  nineteen  days  in  a 
crowded  steerage.     The  necessity  for  the   agents   of  the   detaiiied 
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steamer  to  fulfill  their  charter  obligations  finally  compelled  them 
to  charter  a  ship  and  fit  it  up  for  the  reception  of  the  immigrants 
on  board  the  steamer,  at  several  thousand  dollars  expense  to  the 
company. 

In  the  new  administration  building  are  also  located  the  boilers  and 
pumps,  the  steam  and  sulphur  disinfecting-rooms  and  the  drying-room 
for  baggage  when  it  has  been  disinfected  by  steam.  The  twin  boilers, 
each  having  seventy-five  horse-powei',  are  expected  to  furnish  steam 
to  cook  all  food,  supply  the  laundry  with  hot  water,  warm  the  dormi- 
tories, afford  steam  for  disinfecting  baggage  and  power  to  the  pumps, 
the  one  to  supply  water  to  the  boilers  and  the  other,  through  400  feet 
of  hose,  to  wash  with  sea  water  the  asphalted  floors  of  the  dormitories, 
the  whole  surface  of  the  island  and  the  rip-rap  wall  when  necessary. 

The  vacuum  pump,  which  consists  of  Knowles'  special  duplex  crank 
and  fl3^-wheel  vacuum  pump,  and  is  located  in  the  boiler-room,  is  also 
operated  by  steam  from  the  same  source  as  the  other  pumps.  This 
pump  is  connected  with  each  one  of  the  three  sections  of  the  steam 
disinfecting  plant  in  the  story  above  and  may  be  operated  on  one  or 
all  of  the  sections  simultaneously. 

The  disinfecting  plant  is  composed  wholly  of  iron  and  is  located  in 
the  second  story  of  the  new  administration  building  above  the  boilers 
and  pumps. 

Disinfectinct  Chambers. 

The  disinfecting-rooms  are  made  as  nearly  air-tight  as  possible. 
The  ceilingb  and  partitions  are  made  of  three-sixteenths  iron,  well 
lapped  and  riveted,  caulked  and  thoroughly  fitted.  The  ceiling, 
floors  and  partitions  are  lined  with  iron,  and  with  doors  of  the  same  in 
partitions  and  for  shutters  to  windows.  The  doors  and  room  are  cal- 
culated to  withstand  the  pressure  of  seven  and  one-half  pounds  per 
square  inch.  The  partitions  are  secured  in  place  by  four-inch  beams 
and  angle  irons,  held  in  place  by  bolts  and  rivets  bolted  to  the  beams. 
Each  door  dividing  the  sections  are  hung  and  set  in  such  a  manner  as 
to  be  perfectly  air-tight  when  closed.  The  window  shutters  are  made 
and  hung  the  same  as  the  doors;  all  have  rubber  stops. 

Wire  Baskets  and  Frame  Work. 
One  hundred  and  eight  galvanized  iron  baskets  of  No.  14  wire  and 
one-inch  mesh  are  in  position  for  use.  Each  with  sufficient  capacity 
for  the  baggage  of  one  person  or  one  family;  or,  more  exactly,  each 
basket  is  six  and  one-half  to  four  and  one-half  feet  long,  frame  in  wire 
with  stiffening  bands.  Each  series  or  set  of  three  baskets  are  sus- 
pended and  run  on  the  same  overhead  tracks,  so  arranged  as  to  slide 
out  their  full  length. 
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Gauges  and  Thermometeks. 

Gauges  and  thermometers  are  so  placed  as  to  indicate  the  pres- 
sures and  temperatures  of  the  disinfecting-rooms.  For  this  purpose 
are  used  three  high  ranged  thermometers,  three  vacuum  gauges,  and 
three  pressure  gauges,  each  having  necessary  valve  and  pipe  connec- 
tions with  dial  boards  and  fixtures  complete. 

The  gate  valves  used  are  of  the  Ludlow  double  gate  pattern,  the 
other  valves  are  of  the  Jenking  Brothers  patent  two  and  one-half 
inches  and  above. 

A  drjiug-room  109x51  feet  for  baggage  and  clothing  after 
it  is  disinfected  is  connected  with  the  disinfecting  chamber  by  a  short 
hall,  in  which  a  small  railway  and  car  is  to  be  constructed,  to  carry  the 
basket  from  the  disinfecting-room  to  the  drying-room. 

First  Test  of  the  Steam  Disinfecting  Plant. 

September  19,  1890. —  Anthrax  bacilli  and  anthrax  spores  were 
used;  four  gelatine  culture  tubes  of  the  former  and  two  of  the  latter 
were  placed  in  the  interior  of  steerage  mattresses;  these  were  rolled 
up,  tied  together  and  put  in  the  baskets  of  the  sections.  The  vacuum 
pump  was  started  at  1.24  p.  m.,  the  pump  exhausting  all  three  sections 
at  the  same  time.  At  thirty-live  minutes  past  1  o'clock  the  vacuum 
gauge  indicated  five  pouuds  pre-sure.  The  vacuum  pump  was  then 
stopped  and  moist  steam  introduced  into  all  sections  at  a  steam  ])res- 
sure  of  eighty-seven  pounds.  At  2  p.  m.  the  boiler  gauge  indicated 
100  pounds  steam.  At  1.45  the  pyrometer  reached  232°  Fahr.  Moist 
steam  was  then  shut  off,  and  dry  heat  maintained  for  thirty  minutes 
longer. 

The  steam  pressure  within  the  sections  showed  that  the  doors  of 
the  middle  section  were  defective  in  their  fastenings. 

Result  or  the  Tests. 

A  thermometer  placed  in  a  mattress  and  rolled  together  indicated 
228°  Fahr. 

Four  tubes  with  live  anthrax  in  gelatine,  and  two  with  anthrax 
spores  in  the  same  culture,  placed  inside  of  mattresses,  rolled  and 
firmly  tied  together,  were  entirely  sterilized. 

Second  Test. 

March  7,  1891. —  The  doors  that  were  insufficiently  secured  on 
trial  September  19,  1890,  having  been  improved,  the  disinfecting 
plant  was  agam  tested  with  boiler  pressure  at  100  pounds.  The 
three  sections  were  closed  and  tested  at  the  same  time.     Anthrax 
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bacilli  and  spores,  each  in  glass  tubes,  closed  with  sterilized  cotton, 
were  placed  inside  of  ordinary  steerage  mattresses,  and  the  mat- 
tress rolled  up  and  firmly  tied.  The  same  class  of  germs,  anthrax 
and  spores,  one  culture  tube  for  each,  were  put  in  several  blankets, 
such  as  are  commonly  used  by  immigrants  in  the  steerage,  and  folded 
so  that  each  tube  was  wrapped  in  six  or  eight  thicknesses  of  blankets. 
These  were  placed  in  the  center  of  the  sections,  midway  between  the 
heating  coils  at  the  end  of  the  sections.  A  thermometer  was  hung  in 
the  center  of  the  middle  section.  Six  minutes  after  the  vacuum  jDump 
was  started  the  vacuum  gauge  indicated  the  desired  exhaution  of  air 
from  the  sections.  The  vacuum  was  maintained  fifteen  minutes,  when 
live  steam  was  inti'oduced  at  100  pounds.  In  one  hour  and  thirty 
minutes  the  index  hand  of  the  pyrometer  gauge  of  the  middle  section 
made  connection  with  the  indicator,  set  at  230°  Fahr.,  and  rang  the 
bell  in  the  engineer's  room.  The  steam  gauge  on  the  sections  indi- 
cated two  pounds  pressure  at  this  time.  The  low  temperature  of  the 
iron  walls  of  the  sections,  and  of  the  brick  walls  which  were  in 
immediate  connection  with  them  externally,  when  steam  was  intro- 
duced, increased  the  time  in  reaching  230°  of  heat  fully  one-half. 
Each  of  the  sections  have  an  interior  superficial  area  of  1,511  square 
feet  i'lnd  an  aggregate  area  of  5,535  square  feet.  The  iron  which 
incloses  this  area  constitutes  a  considerable  mass  of  metal  to  warm  up 
before  the  heat  of  the  interior  can  be  raised  to  a  disinfecting  point. 
Sections  1  and  3  are  end  sections;  they  did  not  reach  a  disinfecting 
heat  until  one  and  one-half  hours  after  the  middle  sections  reached 
230°  Fahr. 

These  sections  are  inclosed  on  three  sides  by  brick  walls  and  are  in 
close  connection  with  them.  For  this  reason  the  heat  was  consider- 
ably longer  in  reaching  220°  Fahi-.  than  the  middle  section  was  in 
reaching  230°  Fahr. 

The  thermometer  which  hung  in  the  middle  of  the  second  section 
indicated  a  heat  of  230°  Fahr.  The  effect  of  the  brick  wall,  through 
which  the  arm  of  the  pyrometer  passes  to  reach  the  section,  and  into 
which  it  projects  four  inches,  in  lowering  the  temperature  by  conduc- 
tion of  heat  from  that  portion  of  the  section  in  contact  with  the  wall, 
is  shown  by  the  dfference  in  the  heat  as  indicated  by  the  pyrometer 
(230°)  and  the  thermometer  (253°).  When  the  first  tests  were  made 
and  the  thermometers  were  hung  by  the  side  of  the  pyrometer,  there 
was  a  variation  of  but  one  degree  in  the  instruments. 

To  secure  a  disinfecting  heat  quickly  when  the  sections  are  cold 
this  trial  indicates  the  necessity  of  heating  the  disinfecting  chambers 
by  dry  heat,  long  enough  before  moist  steam  is  admitted  for  disinfect- 
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ing,  to  raise  the  temperature  somewhat  of  the  great  mass  of  iron 
inclosing  the  sections  and  thus  to  some  extent  warm  the  walls  adjacent 
to  the  sections. 

The  following  note  from  the  bacteriologist  shows  that  the  tests 
made  the  seventh  of  March  were  successful  in  destroying  the  most 
resisting  disease  germs  known: 

"HOAGLAND   LaBOEATOEY,  ] 

"Beooklyn,  N.  Y.,  March  26,  1891.  J 

"  Dr.  Wm.  M.  Smith,  Health  Officer,  Port  of  New  York,  Quarantine,  Staten 
Island  : 

"Dear  Sir. —  As  the  result  of  the  bacteriological  tests  of  the  disin- 
fection plant  on  Hoffman  Island,  made  SejDtember  19,  1890,  and  March 
7,  1891,  respectively,  it  gives  me  pleasure  to  state  that  the  disinfection 
was  thoroughly  effective  in  each  instance,  totally  destroying  the 
vitality  of  anthrax,  both  in  dried  blood  and  in  old  dried-out  agar 
cultures  containing  an  abundance  of  spores.  The  control  cultures 
grew  in  every  instance,  while  those  subject  to  the  process  were,  with- 
out exception,  killed. 

"  Yours  very  truly. 

"GEO.  T.  KEMP,  M.  D.,  Ph.  D. 

"  Associate  Director." 

The  improvements  at  Hoffman  Island,  which  have  been  briefly 
sketched,  have  cost  the  State  $205,113.45  since  May  9,  1888,  when  the 
first  appropriation  was  made  for  that  purpose.  The  necessity  for 
these  improvements  was  not  manifest  to  the  people  of  the  State,  or 
their  representatives  in  the  Legislature,  until  the  grim  visage  of 
cholera  appeared  at  the  threshold  of  the  port  in  September,  1887. 

In  1883  this  pestilence  invaded  Egypt;  in  June  of  the  following 
year  it  reached  France,  and  before  the  close  of  the  same  year,  had 
intrenched  itself  in  nearly  every  town  in  central  and  southern  Italy. 
That  the  invader  of  Egypt,  France  and  Italy  would  soon  or  late  seek 
a  lodgment  on  our  shores,  was  the  consensus  of  professional  minds 
and  public  opinion.  Notwithstanding  this  state  of  general  exj)ecta- 
tion  of  the  approach  of  the  pestilence,  the  repeated  calls  of  the  Health 
Officer  at  the  port  of  New  York  to  help  to  meet  the  invasion  by  placing 
the  defenses  at  Hoffman  Island  in  readiness  for  it,  were  not  heeded. 

When  cholera  came  with  the  immigrant  passengers  of  the  Alesia  &nd 
Britannia,  and  was  arrested  at  our  Quarantine,  and  its  stricken  and 
infected  victims  were  transferred  to  the  hospital,  or  to  the  Quarantine 
of  Observation,  the  public  seemed,  for  the  first  time,  to  be  appre- 
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hensive  of  danger,  and  began  to  coiibider  the  destructive  consequences 
of  an  epidemic  of  the  dread  disease  to  the  business  and  financial 
interests  of  the  country  in  general,  and  the  city  of  New  York 
in  particular.  Those  who  were  engaged  in  commerce  counted 
the  millions  that  would  be  lost;  those  who  were  engaged  in 
manufactures  estimated  other  millions  that  would  be  sacrificed;  the 
daily  loss  to  the  hotels  it  was  proclaimed  would  amount  to  hundreds 
of  thousands  of  dollars,  in  case  the  disease  succeeded  in  reaching  the 
city.  Not  until  the  people  were  in  the  very  presence  of  the  pestilence 
did  they  realize  the  danger  that  the  Quarantine  authorities  had 
earnestly  and  repeatedly  warned  them  of.  Not  until  then  did  physi- 
cians, sanitarians,  and  representatives  of  health  authorities  aid  the 
Quarantine  officials,  and  succeed  in  arousing  the  people  to  a  sense  of 
the  danger  to  their  lives,  their  health,  and  their  prosperity. 

To  this  conviction  of  danger,  which  the  condition  of  Hoffman  island 
at  this  time  established  in  the  public  mind,  we  are  indebted  for  the 
liberal  appropriations  which,  under  the  judicious  plans  that  were 
adopted  for  its  improvement,  have  made  it  the  most  complete  estab- 
lishment in  the  world  for  the  arrest  and  destruction  of  the  pestilence 
whose  march  is  along  the  great  highways  of  human  intercourse. 

Review. 

The  condition  of  the  Quarantine  establishment  in  the  Lower  Bay 
previous  to  1888,  in  which  year  the  improvements  were  commenced 
which  have  been  recently  completed,  has  been  briefly  mentioned  in 
connection  with  its  finished  condition,  not  only  that  the  contrast 
between  the  past  and  present  might  be  more  apparent,  but  to  show 
the  necessity  that  existed  for  the  large  expenditures  that  have  been 
made  within  the  past  three  years. 

It  seems  equally  proper  that  methods  and  measures  employed  in  the 
management  of  the  New  York  Quarantine  previous  to,  and  at  the 
commencement  of,  the  present  Health  Officer's  administration,  should 
be  briefly  mentioned  in  connection  with  the  system  which  for  several 
years  past  has  been  adopted. 

Previous  to  1880  vessels  from  ports  subject  to  yellow  fever  that 
arrived  between  the  first  day  of  May  and  the  first  day  of  November 
following,  were  detained  forty-eight  hours  to  be  fumigated  at  the 
anchorage  of  the  Quarantine  ship  in  the  Lower  Bay.  Believing  that 
disease  germs  could  be  destroyed  by  fumigation  in  much  less  time, 
if  they  could  be  destroyed  at  all  by  that  method,  for  the  past  eight 
years  vessels  have  been  delayed  but  ten  or  twelve  hours,  except  when 
the  history  of  the  sickness  on  board  indicated  that  the  vessel  was  infected. 
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A  delay  of  forty-eight  hours  is  always  attended  by  additional 
expense  to  the  vessel,  and  not  unfrequently  is  the  cause  of  consider- 
able financial  loss.  When  the  history  of  the  incoming  vessel  is 
obtained,  and  there  are  no  evidences  that  it  is  infected,  it  is  allowed 
to  proceed  to  the  wharves  of  the  city  with  little  delay.  There  is  one 
exception  to  this  rule.  The  steamer  that  arrives  from  a  yellow  fever 
infected  port  with  passengers,  or  a  crew,  that  have  been  on  shore 
within  five  days  previous  to  arrival,  that  being  generally  admitted  as 
the  maximum  incubative  period  of  the  disease,  is  detained  until  five 
days  have  elapsed. 

Vessels  from  Havana  and  other  points  on  the  north  shore  of  Cuba, 
are  the  only  vessels  that  make  the  port  of  New  York  in  a  less  period 
than  five  days;  for  this  reason  the  rule  is  very  little  embarrassing  to 
our  commerce  with  the  West  Indies.  Formerly  this  rule  was  invari- 
able. Exceptions  to  it  have  been  made  for  several  years  past,  in 
favor  of  those  passengers  from  the  ports  named  who  brought  certi- 
ficates from  the  physician  of  the  United  States  consular  staff  at  the 
port  of  departure,  that  the  passenger  had  had  .  yellow  fever,  was  a 
native  of  Cuba,  or  was  acclimated  by  residence  in  Havana  or  other 
Cuban  port  where  the  disease  habitually  prevailed.  During  the 
infectious  season  there  are  but  few  passengers  from  these  ports 
except  those  who  are  embraced  in  these  three  classes;  consequently 
there  has  been  but  little  inconvenience  to  passengers  during  the  last 
few  years  from  the  restrictions  enforced  at  the  New  York  Quarantine. 

In  1880,  and  from  time  immemorial,  all  vessels  from  yellow  fever 
infected  ports  discharged^their  cargoes  "  in  Quarantine,"  three  miles 
from  the  wharves  of  the  city,  at  an  expense  more  than  double  that 
which  is  incurred  when  vessels  are  discharged  at  their  docks.  During 
the  three  years  previous  to  the  year  named  the  average  number  of 
vessels  that  discharged  "in  Quarantine,"  was  ninety-six;  at  an  expense 
estimated  by  the  merchants  to  be  $75,000  in  excess  of  the  same  work 
at  the  wharves  of  the  city.  In  1880,  the  present  Health  Officer,  seeking 
to  follow  in  the  steps  of  his  illustrious  predecessors,  discharged  "  in 
Quarantine  "  seventy-seven  vessels  from  infected  ports.  Subsequent 
observation  and  experience  produced  the  conviction  that  by  a  careful 
investigation  of  the  history  of  the  cases  of  yellow  fever  that  occurred 
on  vessels  at  the  port  of  departure,  or  on  the  voyage,  the  sources  of 
the  infection  could  be  satifactorily  ascertained.  To  arrive  at  a  correct 
conclusion  as  to  the  origin  of  the  disease  it  was  necessary  to  dismiss 
from  consideration  the  fallacy  that  the  disease  was  contagious  from 
the  person  of  the  sick.  The  disease  was  found  to  have  originated 
either  from  infection  that  was  established  on  the  shore,  or  that  had 
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obtained  a  lodgment  in  the  vessel.  If  the  evidence  pointed  to  the 
vessel  as  the  source,  all  cargo  was  discharged  "in  Quarantine."  The 
vessel  was  then  cleansed  and  disinfected  from  deck  to  kelson. 

Since  the  loading  of  vessels  from  lighters  has  been  adopted  at 
yellow  fever  infected  ports,  the  arrival  of  an  infected  vessel  at  the 
New  York  Quarantine  has  been  almost  unknown.  In  proof  of  this, 
it  is  only  necessary  to  say  that  but  two  vessels  at  this  port  have  been 
discharged  "  in  Quarantine  "  since  1885.  The  justification  for  this 
radical  change  in  the  management  of  vessels  from  yellow  fever  infected 
ports  is  found  not  only  in  the  fact  that  the  public  health  has  been  as 
well  protected  under  the  new  as  under  the  old  system,  but  the  finan- 
cial interests  of  the  merchants  have  been  greatly  benefited  by  the 
change. 

The  Upper  Bay. 

Previous  to  1880  the  anchorage  near  Robbins'  Reef  during  the  sum- 
mer season  was  crowded  with  vessels  from  infected  ports  that  were 
discharged  "  in  Quarantine."  That  portion  of  the  bay  has  been  deserted 
for  the  purposes  mentioned  for  the  last  five  years. 

The  lighterage  and  stevedoring  of  cargoes  of  vessels  "  in  Quaran- 
tine "  in  1880  was  considered  one  of  the  richest  privileges  in  the  gift 
of  any  department  in  the  State.  The  profits  of  the  merchants  were, 
of  course,  inversely  proportionate  to  the  value  of  these  privileges 
What  formerly  was  a  rich  monoj^oly  has  no  value  at  present,  the  busi- 
ness itself  being  practically  abolished. 

If  a  vessel  is  discharged  "  in  Quarantine,"  the  shipping  merchant 
needs  not  to  be  informed  that  he  may  engage  any  lightermen  that  he 
may  prefer,  and  employ  such  stevedores  as  he  desires,  subject  only  to 
the  supervision  of  the  Health  Officer,  and  obedience  to  the  "  rules  and 
regulations  "  necessary  for  the  protection  of  the  public  health. 

Isolation  of  Contagious  Diseases. 

In  1880  very  little  attention  was  paid  to  the  proper  isolation  of 
contagious  diseases  by  the  medical  officers  of  steamers.  In  conse- 
quence of  this  well  passengers  were  frequently  infected  from  the 
hospitals.  At  the  present  time  it  is  the  rare  exception  to  find  a 
patient  improperly  isolated  on  arrival  at  Quarantine. 

It  is  a  singular  fact  that  the  Quarantine  of  Observation  (Hoffman 
Island),  though  completed  in  1872,  so  far  as  it  ever  was  finished 
previous  to  the  recent  improvements,  was  never  occupied  by  infected 
immigrants,  or  those  who  were  presumed  to  have  been  infected, 
previous  to  the  present  health  officer's  administration.  Since  1880 
upwards  of  12,000  immigrants  have,  from  time  to  time,  been  isolated 
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for  such  time  as  would  complete  the  full  incubative  period  of  the 
disease  to  which  they  had  been  exposed  by  the  incapacity  or  neglect 
of  the  medical  officers  of  steamers. 

Location  op  Hospitals. 

The  improper  location  of  hospitals  on  passenger  steamers  was  for 
some  time  after  the  date  mentioned  (1880)  one  of  the  principal  means 
by  which  the  contagion  of  small-pox  was  communicated  to  other  pas- 
sengers. Hospital-rooms  were  built  or  improvised  in  the  steerages, 
or  oj)ened  directly  into  them;  off  gangways  frequented  by  passengers 
and  crew  alike,  or  on  the  main  deck  where  officers,  passengers  and 
crew  were  exposed  to  the  contagion  from  the  sick  room  through  the 
door  of  the  hospital  when  opened,  or  from  the  ventilator  that  most 
frequently  opened  on  the  deck. 

The  hospitals  of  the  new  steamers  are  located  on  the  upper  decks, 
forward  or  aft,  and  are  ventilated  from  the  top,  or  seaward  side,  while 
in  the  older  steamers  they  are  for  the  most  part  arranged  in  remote 
parts  of  the  vessel  between  decks. 

Vaccination  and  Inspection  of  Passengers. 

Steerage  passengers  were  never  vaccinated  by  the  ship's  surgeon 
previous  to  1880,  and  individual  inspection  of  passengers  by  the  ship's 
surgeon  during  the  voyage  was  very  infrequent.  The  consequence  of 
this,  and  the  neglect  of  the  medical  officers  to  make  frequent  inspec- 
tion of  each  passenger  during  the  voyage,  was  that  contagious  disease 
developed  and  infected  a  great  many  of  the  well  passengers  before 
the  disease  was  noticed  by  the  steamer's  doctor,  and  the  infected  pas- 
sengers carried  the  latent  contagion  to  develop  among  near  and  far 
communities  in  our  own  country. 

In  the  small-pox  hospital  at  Riverside  (New  York  city),  there  were 
ninety-eight  (98)  patients  received  in  1880,  twelve  hundred  and  sixty-two 
(1,262)  in  1881,  and  six  hundred  and  fifty-eight  (658)  in  1882.  There 
were  in  the  United  States  in  1881  nearly  200  places  in  which  the 
disease  had  developed.  And  the  national  board  of  health  proclaimed 
the  disease  epidemic  in  the  United  States. 

This  extraordinary  increase  of  small-pox  in  the  city  of  New  York 
and  throughout  the  United  States  in  1880,  1881  and  1882  was  trace  d 
in  many  instances,  to  the  immigrants  who  commenced  in  the  former 
year  to  flood  the  country  through  this  and  other  ports  to  an  unprece- 
dented extent. 

For  several  years  last  past  there  were  annually  less  than  a  score  of 
localities  in  the  United  States  in  which  small-pox  developed;   and  a 
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number  of  those  were  in  the  vicinity  of  paper  mills  whose  operatives 
were  infected  from  rags.  Since  1882  there  have  been  several  periods, 
of  one  or  two  years  each,  in  which  small-pox  that  developed  among 
residents  has  been  almost  unknown  in  New  York  city.  In  1884  nine 
cases  originated  in  New  York  city;  in  1S89  there  was  but  one;  in 
1890  none,  and  at  the  present  time  there  are  only  two  cases  of  small- 
pox in  the  New  York  contagious  hospital  that  originated  in  the  city. 
This  fact  reflects  much  credit  upon  the  management  of  this  disease 
by  the  contagious  division  of  the  New  York  board  of  health.  And,  in 
view  of  the  fact  that  nearly  seventy  per  cent  of  the  whole  immigra- 
tion to  the  United  States  passes  into  it  through  the  port  of  New 
York,  a  large  percentage  of  which  stops  temporarily  or  permanently 
in  the  city,  it  is  fair  to  presume  that  the  efforts  to  secure  the  early 
vaccination  of  immigrants  —  to  induce  the  surgeons  on  steamers  to 
make  frequent  inspections  of  passengers  and  isolate  the  sick  of  this 
disease  in  its  initial  stage — to  have  the  hospitals  for  contagious 
diseases  properly  located,  and  to  have  those  passengers  who  have 
been  exposed  to  the  contagion,  by  whatever  means  or  from  whatever 
source,  detained  at  Quarantine  until  all  latent  contagion  has  developed, 
have  contributed  in  an  essential  degree  to  the  exclusion  and  suppres- 
sion of  the  disease,  both  in  the  city  of  New  York  and  in  the  country 
in  general. 

The  same  measures  and  vigilance  that  have  protected  the  public 
health  under  these  circumstances  for  the  past  eleven  years  will  be 
required  in  the  years  to  come,  for  the  conditions  which  favor  the 
introduction  of  contagious  diseases  will  be  essentially  the  same. 

Previous  to  1885  there  were  only  four  diseases  that  were  subject  to 
the  sanitary  supervision  of  the  Health  Officer;  to  wit,  cholera,  yellow 
fever,  small-pox,  and  typhus  fever;  scarlatina  and  diphtheria,  diseases 
that  destroy  more  human  life  in  this  country  in  a  single  year  than  all 
the  other  diseases  named  in  a  decade,  were  not  subject  to  the  health 
officer's  supervision. 

In  the  year  above  named  (1885),  the  Health  Officer  with  the  co-opera- 
tion of  the  Quarantine  Commissioners,  secured  from  the  Legislature 
an  amendment  of  the  maritime  sanitary  laws,  that  made  "scarlatina, 
diphtheria,  measles,  relapsing  fever,  and  any  disease  of  a  contagious, 
infectious,  or  pestilential  character,"  as  subject  to  the  supervision 
of  the  sanitary  authorities  of  the  port  as  the  diseases  first  made 
quarantinable  by  law. 

Under  the  law  of  1863  the  Health  Officer  was  "  entitled  to  receive 
the  fees  fixed  by  law  for  his  services."     The  fees  in  part  were  "fixed " 
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by  statutory  enactment  in  1820  and  in  part  by  an  agreement  between 
the  present  health  officer's  predecessors  and  the  shipping  merchants. 

The  amount  of  these  fees  for  many  years  was  greatly  exagger- 
ated by  the  press  —  sometimes  ignorantly,  but  more  often  inten- 
tionally and  maliciously;  and  the  exaggeration  was  generally 
coupled  with  charges  of  "  abuses "  of  which  there  was  never  a 
scintilla  of  evidence.  It  seemed  probable  that  the  envy  and  partisan 
hostility  which  stimulated  the  misrepresentations  against  the  Health 
Officer,  and  which  often  embarrassed,  if  it  did  not  cripple  him  in  the 
discharge  of  his  duties,  would  in  a  measure  cease  if  the  inducement 
to  impair  confidence  in  his  admistration  were  removed  by  such  a 
change  in  the  law  as  would  make  him  a  salaried  officer  with  a  mod- 
erate compensation.  Accordingly  a  bill  was  drawn  by  request  of  the 
present  Health  Officer,  which  in  its  essential  features  became  a  law 
April  11,  1888.  This  law  provides  that  the  health  officer  shall  receive 
an  annual  salary  of  $10,000.  It  legalizes  all  fees  for  services  rendered 
by  the  Health  Officer.  It  reduces  the  fees  for  the  inspection  of  vessels 
from  foreign  ports  from  six  dollars  and  fifty  cents  to  five  dollars. 
The  fee  for  inspection  of  vessels  from  domestic  ports  south  of  Cape 
Henlopen  is  one  dollar  for  all  classes,  instead  of  from  one  to  three 
dollars  according  to  the  tonnage  of  the  vessel.  The  night-boarding 
fee  is  reduced  by  the  act  from  fifteen  dollars,  ten  dollars  and  eight 
dollars,  according  to  the  class  of  the  vessel,  to  five  dollars;  and  the 
disinfection  fee  is  reduced  from  the  sum  of  three  to  eight  dollars, 
according  to  the  class  of  the  vessel,  to  a  uniform  fee  of  five    dollars 

Drs.  A.  W.  Smith  and  E.  C.  Skinner,  deputy  health  officers,  have 
been  my  faithful  and  efficient  assistants  during  the  year  past. 

Dr.  Skinner  has  had  charge  of  the  lower  bay  service  during  the 
summer,  as  previously  stated,  and  has  discharged  his  duties  both 
there  and  at  the  boarding  station  acceptably.  Dr.  Smith  has  had 
charge  of  the  work  at  the  boarding  station  when  Dr.  Skinner  was  on 
duty  in  the  lower  bay;  the  work  and  responsibility  at  the  boarding 
station  is  increased,  and  is  sometimes  burdensome  in  the  absence  of 
one  of  the  deputies;  he  has,  however,  been  faithful  and  efficient  in  the 
discharge  of  all  duties. 

WM.  M.  SMITH, 
Health  Officer,  Port  of  New  York. 
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